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DIPHENAN B.D.H. 


A Highly Active Non-toxic Oxyuricide 


Diphenan is the most active anthelmintic against threadworms so far introduced. 
It quickly eliminates the parasites, and, provided adequate precautions are taken 
against re-infestation from the ingestion of eggs towagds the end of a course, 
treatment is effective. 


Diphenan B.D.H. is an exceptionally pure product, and, despite ig great activity, 
it is virtually non-toxic. 
Treatment with Diphenan B.D.H. is characterised by the following advantages :— 
1 The drug employed is colourless and practically tasteless. 
2 No nausea, vomiting or visual disturbances are to be anticipated. 
3 Treatment is of relatively short furation. 


Details of dosage and other relevant information on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


THE THERAPY OF ASTHMA: 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
In ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treat persi e with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, London 
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“Gospel 


“A well-regulated diet serves to prevent over- 
fatigue. In all cases of ‘nerves’, fat seems to be 
one of the most important nutritive constituents 
of the food. With the war-time restricted diet, 
the preaching of a ‘gospel of fatness’ may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, etc., these days — 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 
in a recent newspaper article has helped to 
lighten the inevitable load on medical and health 
services this winter. The public will have no 


difficulty in obtaining SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 
demand for SevenSeaS and the response to the 
Ministry of Food’s free distribution. But many 
still regard it as medicine, rather than as food. 
It is they whom we hope to help to better health 
this winter: by preaching this same ‘ gospel of 
fatness in our advertising.* 

We hope that our efforts may result in your 


having fewer ‘ vaguely ill’ patients, and so more 


time to attend to those who badly need your help. 


STANDARD OIL: Vitamin A 20,000 1.U.; Vitamin D 
2,500 1.U. per ounce. CONCENTRATED: Vitamin A 
60,000 I.U.; Vitamin D 6,000 I.U. per ounce. 


Issued by 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 


ST. ANDREW'S DOCK, HULL 
Makers of 


to 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939-43, a 
reversionary bonus of 30/- per cent. 
per annum compound, 

Add distinction to your bundle of 
life policies by including at least one 


bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, 
Edinburgh, 2 


VEGETABLES FOR BABIES 
—ready strained 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES yacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour. 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 

well the importance of an infant’s 

. first solid food, will have every 
7 confidence in recommending Baby 
CARRO l Foods made by Brand & Co. 
—remennn Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
7id. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


104 GLOUCESTER PLACE LONDON W.|I 
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A TEXTBOOK OF 


X-RAY DIAGNOSIS 
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d by S. GOGHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean, University College Hospital Medical School; 
X-Ray Diagnostic Department, University College Hospital, etc. 
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Honorary Director, 


PETER F.R.C.P., F.F.R., 'D.M.R.E.; 


398 Illustrations. 63s. net. 
307 Illustrations. 50s. net. ‘ 
710 Illustrations. 76s. net. 


“... The editors are to be congratulated on the production of a text-book that has substantially enriched radiological literature."’ 


TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, M.C., F.R.C.s. 
With 68 Illustrations. Demy 8vo. 16s. net; 


Fourth Edition. 
postage 7d. 


CHEST DISEASE IN GENERAL PRACTICE 
With Special Reference to Pulmonary Tuberculosis 
By PHILIP ELLMAN, M. > M.R.C.P. Foreword by Prof. 
S. LYLE CUMMINS, C.B., C.M. M.D. With 132 Illustrations. 
Demy 8vo. 15s. net ; postage 7d. 


A HANDBOOK FOR STUDENT HEALTH VISITORS 


By EDITH WILD, S.R.N., S.C.M., R.S.I. With a Chapter on 
Child Guidance by R. G. GORDON, M.D., F.R.C.P. F’cap 8vo 
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SANITARY LAW IN QUESTION AND ANSWER 
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D.P.H. Fourth Edition. Crown 8vo. 10s. net; postage 7d. 
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COMPLETE CATALOGUE 


LONDON: H. K. LEWIS & Co. 
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A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
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A HANDBOOK OF SANITARY LAW 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phill ips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


BENGUE’S 


ETHYL CHLORIDE 


Specially prepared fop Generel Anesthesia 


For LOCAL and GENERAL anesthesia 


Bengué’s Pure Ethyl Chloride is supplied in a variety of glass 
or metal tubes and in sealed ampoules. 


All glass tubes are now fitted with our new plastic Lever Closure, 
which is guaranteed to give full satisfaction. 


Write for Illustrated Price List to 
BENGUE & CO. LTD. Me. Mount Pleasant, ALPERTON, WEMBLEY 
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SULPHATHIAZOLE 


ULPHATHIAZOLE— BOOTS is manufactured in the laboratories of Boots 

Pure Drug Co. Ltd. It has a wide range of anti-bacterial action, being effective 

against haemolytic ey meningococci and pneumococci, and is the most 

promising sulphonamide in the treatment of staphylococcal and gonococcal infec- 

tions. Evidence based on more than 2,000 military cases indicates that about 

90 per cent. cases of acute gonorrhoea in the male can be cured by the administration 
of 5 gm. sulphathiazole on each of two successive days. 

Supplied in tablets containing 0.5 gm. (7} gr.) 
Bottle of 25 ... | Bottle of 100 ... eee 10/24 


Bottle of ... Bottle of 500 ... 48/04 
Prices net. 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


B996-63 


A Hypersaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoy!l dimethy| 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anaesthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,’ Dec. 7th, 1939, 
SNC AN FLOCK MAR Y provides unequalled anesthesia for 


Spinal ‘‘D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 
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NEW in @ ALUM-PRECIPITATION of a whooping cough vaccine, 


by slowing the absorption of antigens, produces a high 


whooping cough 
prophylaxis 


level of immunity from a small total dosage. 


This has been amply demonstrated in a number of large 


scale trials* where there was a high protection rate. 


Dosage consists of three 0°5 cc. injections, or one of 


0°5 cc. and one of 1 cc. at 2 to 3-week intervals. 


* Bell J.A., (1941) Pub. Health Rep., 56, 1535. ; 
Kendrick P., & Eldering G:, (1936) Amer. J. Hyg. 29, 133. 


Alum-precipitated vaccine Glaxo 


WHOOPING COUGH 


and 10 cc. rubber-capped bottles. 


PRODUCT OF THE 


GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


During and 


Spe maintenance and restoration of adequate 
hemoglobin levels in pregnancy, post- 
partum and lactation are of paramount 
importance. Precautionary measures to avoid 
deficiency anzmias should include reliable 
iron medication. Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the adminis- 
tration of specially prepared iron & 
(easily assimilated ferrous sulphate), P ! A oT U LE E S 


incorporated in ‘PLASTULES.’ 


\ , PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.!. | 


6 


new POTENT’ 
LIVER EXTRACT 
The activity of 
per cc to 3 oF 4 times that 
of the original Examen 
makes possible a new small 
standard dose of only ! cc. 
and @ considerable reduction 
in cost of sreatment: 
particulars on request: 
| 
| 
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Neoarsphenamine ( Evans) 


‘Progressive research at The Evans Biological Institute has yielded 
a highly purified neoarsphenamine of exceptional quality. 


Batch Uniformity 
Evarsan shows uniformity in chemical and 
biological properties from batch to batch, 


High Therapeutic Activity 
Despite low toxicity, therapeutic activity is 
maintained at a high level and for most batches 
is about fifteen per cent. higher than the official 
minimum requirements. 


Manufactured and tested under U.K. 
Manufacturing Licence No. 18. 


Low Toxicity 
Animal tests show that the toxicity is at least 
nineteen per cent. lower than the official 
minimum requirements for neoarsphenamine, 


Stability 
Evarsan: exhibits a high degree of stability 
and does not increase in toxicity after prolonged 
storage. 


Approved by the Ministry of Health for 
use in Venereal Disease Clinics. 


Full details of the use of Evarsan and other Evans products in the treatment of syphilis 
are contained in a handy ae -book ‘* The Treatment of Syphilis’’ free on request to : 

Liverpool: - - - Home Medical Dept., Speke, my gs Pa 
London: - - Home Medical Dept., Bartholomew Close, E.C.1, 


MEDICAL “EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER & WEBB LTD. 


~ Mare 


SUPRARENALIN SOLUTION with PROCAINE 
FOR LOCAL ANASTHESIA 


For the convenience of the Physician, THE ARMOUR LABORATORIES 
have available a 1:50,000 SUPRARENALIN SOLUTION with 2% of 
PROCAINE added. This ready mixed product will save time and effort 
in inducing local and regional anesthesia. 


In using ARMOUR SUPRARENALIN with PROCAINE, the Physician may 
feel confident that he is employing a product that has met the most 
exacting tests as to sterility and anesthetic potency. 


Available in | c.c. ampoules and 20 c.c. rubber-capped vials 
Write for Literature to 


Telephone : 
MONARCH 8044 


Telegrams : 


LONDON 


THORNTON FINSBURY SQUARE, LONDON, E.6.2 


** ARMOSATA-PHONE ”’ 
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RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 
put, chemists have been asked to give 
priority to* doctors’ prescriptions. 
Veganin is not advertised to the 
public. 


Ld - 


ELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. = 

In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeirfe, acetylsalicylic acid and phenacetin in synergistic 
association Veganin not only mitigates promptly the suffering from 
headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 
conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
15 ( 


Wartime Address) 


SON, 


HEWSOL 


Mark 
A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 


PLEASANT AND 
ECONOMICAL IN USE 


HEWSOL is non-poisonous, but has s 
a high bactericidal value. 
It has no caustic action and its efficacy es 
is much greater than that of the ‘# 
carbolic type of disinfectants in the “es 
presence of organic matter. ah 


In pint bottles, 4 gallon Winchester quarts, 
| gallon tins 


Free samples to members of the Medical 
Profession 


/ 


LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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ANAHAEMIN B.D.H. 


The growing body of clinical evidence of the efficacy of Anahamin B.D.H. in 
nutritional macrocytic anemia as well as in pernicious anemia provides evidence 
of the validity of Castle’s theory and of the identity of Anahemin with the 
hemopoietic principle of liver. 


Castle’s theory postulates the interaction of intrinsic and extrinsic factors to form 
the hemopoietic principle of liver. This principle, therefore, should, zpso facto, 


be effective in deficiencies both of intrinsic factor (pernicious anemia) and of 
extrinsic factor (nutritional macrocytic anzmias). 
The efficacy of Anahemin in pernicious anemia is firmly established and the 
evidence of its efficacy in nutritional anemias (Ind. Med. Gaz., June 1944, p. 253) 
thus provides convincing evidence of Castle’s theory and of the nature of 
Anahzmin. 

Details of dosage and other revelant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
An/E/97 


SS 


ASA 


TRADE 


MARK BRAND 


Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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Shortens the course of infection and averts sequele to colds 


(A suspension of micro-crystalline (* Mickraform’) sulphathiazole, 5°,, in an 
isotonic solution of * Paredrinex,’ 1°.) 


The intranasal instillation of Sulfex has 
proved strikingly effective, both with adults 
and children, in the treatment of nasal and 
sinus infections—especially those secondary 
to common colds. Nasopharyngeal sore throat 
often responds to ‘Sulfex’ within twenty-four 
hours. The suspension has the following 
advantages :— 

(1) Prolonged Bacteriostasis. The 
‘Mickraform’* crystals of free sulphathiazole 
are not quickly washed away, but form an 
even frosting over the nasal mucosa, thus 


providing prolonged bacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While * Paredrinex “* exerts a rapid and 
complete shrinking action, it does not pro- 
duce central nervous side-effects such as 
restlessness and insomnia. 


(3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of norma! nasal secretions. 


Available,‘on prescription only, in l-oz. bottles with dropper. Price 5/1 including P.T. 


Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


PS2!/2 


For Smith, Kline & French Laberatories, owners of the Trade Marks* 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1. 
(Sole distributors for Petrolagar Laboratories Led.) ; 


The composition and consistency of a 
hemorrhoidal suppository are its most im- 
portant assets. 

A further important matter for considera- 
tion is that of shape, as discomfort can follow 
the insertion of a badly shaped suppository. 

The torpedo shape of ‘Proctoids’ brand 
hzmorrhoidal suppositories allows the inser- 
tion of the large end first, so that once the 
widest diameter is past the sphincter the 
suppository is spontaneously pressed inward, 
where it is retained, melted, and the thera- 
peutic ingredients liberated. 

The increasingly favourable reception of 
‘Proctoids’ attests their effectiveness in 
promptly relieving pain and reducing inflam- 
mation. 
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Tete therapeutic qualities and 


effectiveness of ‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 


“Wan AOR” brand 


Malt Extract & 
Cod Liver Oil 


dients which are combined in 
“Wander ’”’ Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 


eminently acceptable to the patient © 


both in ‘appearance and taste. 


Strict control by the “ Wander” 
Laboratories ensures that the high 
reputation for quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander”? Brand 


A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms: King’s Langley, Herts 
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*‘POLLACCINE’ 


For the Prophylaxis of Hayfever 


Immunization against grass pollen toxin, the specific 
causative agent in hayfever, is best accomplished by 
a long succession of prophylactic injections commenc- 
ing early in the year and continued until a few days 
prior to the commencement of the hayfever season. 


Provided a sufficiently high dose is reached, patients 
previously highly sensitive to grass pollen can pass 
through the hayfever season with complete immunity 
from symptoms. 


The frequency of inoculations will depend upon the 
time available. When injections are not commenced 
until late in March, a dose will have to be given every 
day. If treatment is delayed until May, as many as 
three injections daily may be necessary. 


For patients who experience only mild attacks of 
hayfever, amelioration of the symptoms’ during the 
summer months can often be secured by far fewer 
inoculations than are required for the complete 
desensitization of severe cases. 


‘Pollaccine’ is an extract of grass pollen 
prepared in the Laboratories of the Inocula- 
tion Department (Founder, Sir A. E. Wright, 
M.D., F.R.S.) of St. Mary’s Hospital, London, 
W.2, and is considered to be polyvalent for 
the pollen of all grasses. 


SOLE AGENTS: 


PARKE, DAVIS & CO. 
50, Beak St.. London, W.1 


Inc. U.S.A., Liability Ltd. 
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POST-FEBRILE DEBILITY 


Guard against relapse. and 
build up reserves, with BEMAX * 


Modern work on nutrition indicates that the debility of convalescence is due in no small 
measure to sub-normal nutrition from restricted food intake during the illness and also 
partly to increased utilization of body stores at that time. 


To restore depleted reserves and maintain an optimal level, the patient’s diet should 
be reinforced by a prolonged course of vitamin and mineral therapy. 


The Vitamins and 
Minerals in 


Vitamins Limited, 23, Upper Mall, London, W.6. 


1 oz. of Bemax provides :— 


Vitamin A (Carotene) - 280 i.u. 
Vitamin B, - ~ - - 250 i.u. (0.75 mg.) 
Vitamin B, (Riboflavin) - - 0.3 mg. 
Nicotinic Acid - - 1.7 mg. 
Vitamin B, - - 0.45 mg. 
Vitamin E - - - 8 mg. 
Manganese - - - - - 4.0 mg. 
- - - - 2.7 mg 
= 0.45 mg 
Available Carbohydrate - - - 39°. 
Fibre - - - - - - 
Calorific Value - - - 104 


THE USES OF 
VITAMIN E 


While the main use of vitamin E up to the present 
has been the treatment of cases of habitual abortion 
and sterility of dietary origin (with success in about 
70°, of cases when whole oil—as in Fertilol—was 
given) wheat germ oil is now being increasingly used 
for cases of primary muscular dystrophy, amyo- 
trophic lateral sclerosis, anterior poliomyelitis and 
in rarer cases such as amyotonia congenita. 

There are some indications that other factors in 
Bemax, probably part of the B complex, render the 
action of vitamin E more effective and it may, 
therefore, be desirable to reinforce the action of 
Fertilol in this way. 2 


FERTILOL 


Wheat Germ Capsules 


A highly active natural and stable source of . 
vitamin E. 5™ wheat germ oil per capsule. 


Further particulars from Vitamins Ltd. 
(Dept. LFG2), Upper Mall, London, W.6. 


VITAMIN THERAPY 


Dental decay 
in Pregnancy 


Not so many years ago the coincidence of dental caries 
during pregnancy was regarded as something of a pheno- 
menon ; to-day it is widely accepted as a diagnostic sign 
of an insufficiency of vitamins and -minerals. 

In the last month of pregnancy the requirement of 
calcium, for example, is approximately 16 times the amount 
present in the maternal blood at any one time. Deficiencies 
are by no means confined to calcium, however,and Pregna- 
vite was expressly designed as a multiple vitamin and mineral 
supplement to meet the special demands of pregnancy. 


doses supplies, at time of manufacture, approximately :— 


: Vitamin A 


4,000 i.u. Calcium «+ 350mg. 
‘Vitamin Br .. = 200i.u. 
iVitaminC .. 400i.u. 
iVitaminD .. 300i.u. Available Iron mg. : 


Further particulars concerning Pregnavite Tablets from 
Vitamins Ltd., (Dept.LPW1), 23, Upper Mall, W.6. 
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THE LANCET] ORIGINAL 
COMPOUND FRACTURES IN 
1944 


J. A. MACFARLANE, OBE, MD TORONTO 
COLONEL RCAMC; CONSULTING 


WAR 


SURGEON, CANADIAN ARMY 
OVERSEAS 
BECAUSE of its specialised structure, bone when 


infected gives rise to particular problems of treatment, 
often involving repeated operations over many months, 
and even years. The investigations made so far into the 
use of penicillin in the treatment of recurrent bone 
infection offer some promise of increased safety in such 
operations, but certainly the drug will not sterilise, 
except temporarily, a cavity which harbours infected 
dead bone. There is no panacea for osteomyelitis as a 
complication of compound fractures. ‘ 

In civilian practice, where for the most part such 
fractures are compounded from within, and early 
operation is undertaken, a good number may be regarded 
as simple fractures. The communication through the 
skin may be sealed off by sutures after suitable explora- 
tion has been carried out. Many successful series of 
cases have been reported featuring immediate closure 
with the added safeguard of a course of the particular 
sulpha drug in vogue at that time. 

Compound fractures sustained in battle are the result 
of missiles of different size and speed traversing clothing 
and skin, and usually producing varying degrees of 
damage to soft tissue as well as the shattering of bone. 
All the conditions favouring severe infection are 
present—gross soiling by contaminated ‘clothing and 
skin, and interference with blood-supply. Such hazards 
may frequently be too great, and the limb may have to 

‘be sacrificed in the early stages in order to save life. 
When however there is sufficient blood-supply, we are 
today in a position not only to save the great majority 
of limbs in which there is a compound fracture but also 
to ensure that union in reasonable position may be 
expected without gross infection. 

In the early stages of this war many surgeons believed 
that, with the aid of sulphonamides both locally and 
generally, it was possible to deal with the soft tissue 
wounds associated with fracture by immediate suture. 
This was soon recognised as a fallacy, and early in the 
desert campaigns strong directives against immediate 
closure were issued by the consulting surgeons. Not 
even with the advantages of penicillin is it likely that 
we shall see the time when this method of treatment can 
be adopted with safety. 

Trueta’s teaching of wide exploration, adequate 
excision, and immobilisation with an open wound 
reduced the incidence of infection both of soft tissue and 
bone. In a group of 120 fractures among the Dieppe 
casualties, the incidence of osteomyelitis following 
Trueta’s method was in the neighbourhood of 12%. In 
certain fractures, notably of the tibia, where the bone 
lacks muscular clothing, and in others where large 
amounts of muscle have been removed, a continuously 
open wound with a large area of bare bone at its base will 
almost certainly result in some degree of necrosis and 
chronic infection. Inthe more favourable case, granula- 
tions quickly grow out from healthy resting muscle and 
shut off the bone from invasion by organisms ever present 
in any open wound. Certainly the ideal means of pro- 
tecting bone from infection is to cover it with muscle 
and skin. It remains to inquire when that may be 
possible and at the same time safe; what physical or 
chemical aids are available; and how they should be 
applied. When during the course of treatment should 
a final reduction of the fracture be effected 2? How much 
stress should be placed on accurate reduction in relation 
to successful closure and the prevention of infection ? 
These are the questions that military surgeons have been 
asking themselves ever since adequate amounts of 
penicillin have been available to the Army. It seems 
that we are in the midst of a revolutionary change in 
the treatment of one of the most difficult groups of 
injuries that occur in war. Military experience will be 
carried over into civilian practice, and modified to 
meet the needs of industrial and road accidents, which 
present somewhat differeut problems from the battle 
casualty. 
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ARTICLES 


Much experience has been gained during the last four 
years in the management of war wounds. Surgeons who, 
as young men, worked on the same problems during 
the last war, and are actively engaged in this one in a 
consultant or advisory capacity, are prone to suggest 
at times that little has been learned that is new, that the 
principles of rest and infrequent dressings were applied 
in the years of 1917 and 1918, that secondary sutures 
were carried out with success in those days without 
chemotherapy. Be that as it may. the great majority 
of military surgeons today have had to reach their 
present state of knowledge by experience in this war. 
Youth may always be forgiven for learning by its own 
experience rather than from tradition and history. The 
greater mistake would be a failure to recognise that 
there is no static position ; that great achievement and 
progress towards the ideal should ‘only be a stimulus 
to further effort. 

In the field of compound fractures the aim in each case 
is (1) to save life, (2) to save the limb. (3) to restore its 
function, and that with the least possible loss of time 
and inconvenience. The saving of life sometimes 
demands the sacrifice of the limb at an early stage 
because of interference with vascular supply and attend- 
ant anaerobic infection. Life-saving measures, other- 
wise, are directed to the control of hemorrhage and the 
replacement of blood loss. Measures for the treatment 
of shock in the forward areas have certainly never been 
provided in previous wars or in any army on such a 
liberal and effective scale as in the British Armies today. 
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INFECTION 

-athogenic organisms are present in all war wounds. 
Fortunately, if the body has a reasonable circulation, 
it has great powers of resistance—if that circulation is 
functioning without too great a handicap. Such handi- 
caps are (a) decreased volume of circulating fluid, (b) 
local interference with circulation due t& tension, venous 
thrombosis, or arterial damage. The first and most 
important duty of the surgeon, after he has remedied 
the effect of gross loss of circulating fluid,.is to ensure 
that muscle devoid of blood-supply has been excised ; 
that foreign material which is readily accessible in the 
wound has been removed ; that tension is relieved and 
the limb is left at rest under the optimum conditions for 
maintaining an adequate circulation. Sulpha drugs and 
penicillin undoubtedly play their part, but nothing can 
relieve the surgeon of these responsibilities. Up to the 
present at any rate, no therapeutic adjunct will allow 
him to close the wound and send the patient with safety 
down the varied routes of evacuation to the hospital 
where he is to receive his fimal treatment. Early and 
adequate initial surgery is the foundation-stone for 
successful treatment of compound fractures. Penicillin 
and sulpha drugs doubtless have much to offer in pre- 
venting general infection during the time which must 
elapse between initial and final treatment, but it is too 
early as yet to determine aceurately and judicially their 
merit relative to good surgery. 


FORWARD SURGERY 

Compound fractures with severe soft tissue damage 
are considered as urgent problems for forward surgery 
in the same category as abdominal wounds. With the 
present organisation it is possible in most battles of 
defence and advance to provide early treatment. This 
is impossible either where troops are cut off temporarily 
or where the enemy counter-attacks in force and meets 
with success. It has been amply proved by experience 
in the last year, both in Italy and in north-west Europe, 
that on the forward surgeon rests the major responsi- 
bility for successful treatment of severe wounds, if these 
wounds are brought to him within a reasonable time. 

Adequate early surgery implies radical and careful 
exploration, the removal of foreign material that is 
accessible by such an exploration, and particularly 
the removal of muscle that is non-viable. It implies the 
saving of skin. Rarely does skin constitute a danger of 
infection, and it is a precious adjunct for the later and 
definitive treatment to be carried out at a general 
hospital. Adequate early surgery implies safe and 
efficient immobilisation of both the fracture and the 
soft tissues. 
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Chemotherapy.—Nearly every wounded soldier in the 
recent campaign. has been given a routine course of 
sulphonamides by mouth, and in most cases the drug 
has been used locally after wound debridement. Since 
early in the summer, penicillin has been available in 
sufficient amounts to allow for its routine use in all 
compound fractures. Administration is initiated at the 
time of forward surgery, and continued through the lines 
of evacuation to the base hospital. 

There should be only one dressing of the wound until 
the patient reaches a hospital where definitive treat- 
ment can be effected. (This involves an understanding 
of the professional policy by the administrative officers 
responsible for the lines of evacuation.) Ideal conditions 
for prompt and uninterrupted evacuation may on 
occasion be impossible because of the tactical situation. 

DEFINITIVE SURGERY 

With the first report of Florey and Cairns on the use 
of penicillin in the closure of war wounds, the possi- 
bility of a revolutionary change in the treatment of 
compound fractures became apparent. During last 
winter, in various Canadian hospitals both in Italy and 
in England, an effort was made to familiarise clinicians 
with the general technique of penicillin treatment. 
Various methods of usage in the closure of wounds were 
tried. By D-day it was decided to aim at the closure 
by delayed suture of as many compound fractures as 
possible. As experience increased the percentage of 
attempted closures increased. It was evident that, 
even if success was not attained in all, at least 
nothing was lost, there was no increased danger to life 
or limb. 

During this past summer, the great majority of 
compound fractures reached hospitals in England within 
6 days of wounding. The need for 24 hours rest was 
apparent. Usually this was the first occasion on which 
the patient had the comfort of a bed—up to that time 
he had lived on a stretcher. Usually the estimation 
of hemoglobin indicated the need for whole blood 
transfusion. It has been noted that the whole post- 
operative course and success of healing is improved if 
the hemoglobin can be brought up to 80% before the 
definitive surgery is done. Good X rays were made, and 
with these and the notes made by the forward surgeon 
the base surgeon planned his final treatment of the 
fracture and to some degree of the wound. (He cannot 
complete that plan until the patient is in the theatre, 
for this is the occasion of the first inspection of the 
wound itself.) Intramuscular penicillin was continued 
until the wound was inspected in the theatre, and for a 
variable period after the definitive treatment. 

Following the removal of plaster in fractures of the 
lower extremity, particularly femurs, skeletal traction 
Was instigated as a preliminary to further treatment. 
The fractured femur is best treated on an extension 
table and with Steinmann pin or Kirschner wire through 
the tibial tuberosity. Extension can be maintained and 
the entire area of the thigh made available for inspection 
and treatment. Extension is the most important factor 
in reduction of the long bones. The nearer to accurate 
reduction the more easily will the clothing of muscle 
and soft tissue fall into place without tension. 

Pathology.—Although cultures were taken as a routine, 
the gross appearance of the wound proved to be the 
most important feature on which to base the decision 
as to immediate closure, partial or complete. Favourable 
wounds are those in which (a) there has been little skin 
loss, (b) there is little or no edema of the skin edges or 
subcutaneous tissue, (c) dead muscle has been previously 
excised completely, and (d) the removal of the dressing 
presents clean bleeding tissue with little exudate. Fascial 
tags and bits of aponeurosis covering muscle may need 
removing, because it is not always possible for the 
forward surgeon to estimate the degree of interference of 
blood-supply to these structures. If they are left they 
will result in failure of healing. 

In other cases, where a large vessel has been sacrificed, 
death of muscle follows what seemed to the forward 
surgeon an adequate operation, and there is foul exudate 
in the wound. The bacteriological examination in such 
eases will frequently show anaerobes, but clinically the 
patient is not suffering from gas-gangrene. These 
wounds need a careful secowdary debridement and a 
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further period of rest and penicillin treatment before 
suture is undertaken, 

Routine cultures have shown a surprising incidence of 
both pyococci and anaerobes in spite of what seemed to 
be adequate penicillin therapy. This is easily explained 
on the basis-of a persistence of some tissue which is 
devoid of blood-supply. It does not however mean that 
penicillin is ineffective. Rather does it prove that 
penicillin will ‘‘ freeze ’’ off this infection from the body ; 
andindeed no malignantanaerobic infection has developed 
in a case which had adequate and continuous penicillin 
therapy. 

Closure.—The favourable case will allow for apposition 
of the skin by vertical mattress sutures of some strong 
material such as ‘ Deknatol,’ silk, or linen. Up to 6 or 
8 days it will be unnecessary to undercut the skin because 
the edges have not become adherent to the underlying 
tissue. There will nearly always be some cedema of the 
muscle. Even with the fracture reduced, there may be 
considerable skin tension due to this oedema and accom- 
panying skin retraction. It has been found that if the 
limb is carefully splinted after operation what under 
normal circumstances of wound closure is considerable 
ténsion may be justified, provided there is no blanching 
of the wound edges. No buried sutures are used except 

ea ligature for the occasional vessel. No attempt is made 
to remove granulations or fibrin in this early stage (8—- 
10 days). The simpler the operative procedure on soft 
tissue the better. 

Drainage.—Only in cases with much dead space has 
drainage been used and then in a dependent site to allow 
for seepage of exudate for 48 hours. On the whole, 
penicillin used locally through tubes has not been 
regarded favourably. Occasionally it has been used as 
an irrigation in an attempt to sterilise “ dirty wounds.”” 
It is felt that in the wound favourable for closure it 
tends to favour the introduction and growth of coliform 
organisms. The most troublesome cases are those which 
develop sinuses due to the so-called non-pathogens. 

Staged closure.—Where undue cedema prevents com- 
plete closure it can often be ¢ompleted through a window 
in the cast if half the wound is sutured and the limb 
immobilised for a week. Relieving incisions parallel to 
the wound at a distance of 2-3 in. may facilitate closure 
of the main wound. Wisely planned skin flaps and 
shifts are being more and more used to bridge those 
difficult defects associated with compound fractures of 
the tibia. It is recognised that the tibia, with so little 
covering of muscle on its anterior border, is prone to 
die and thus harbour organisms which are immune to 
any sort of chemotherapy, if it isleft uncovered for more 
than 7 days. This is also true of other structures, such 
as the tendons on the dorsum of the hand and foot. 
Every effort should be made in these areas to cover 
exposed structures as soon as possible. The principles 
of plastic surgery concerning the use of free skin-grafts, 
pedicle grafts, and the shifting of skin generally must be 
applied by the general surgeon. 


TREATMENT OF FRACTURE 

The existing wound usually affords sufficient access 
for an examination of the fracture itself. The necessity 
for such an examination will depend on many factors— 
the X-ray evidence of large foreign bodies near the 
fracture site. the gross displacement of main fragments, 
the need for manipulation of the fragments into better 
position, and the general consideration of the wisdom 
or need for internal fixation. It is a mistake to remove 
any but the smallest fragments in a shattering fracture 
of the lower extremity. The fragment may be appar- 
ently without blood-supply. but in the early stages of 
treatment it may be successfully covered and serve as a 
framework for union. The removal of large fragments, 
particularly in a lower extremity, will result in a gap 
which may take months to bridge by bone-grafting- 
For the most part reduction is not a serious problem, for 
pull is much lessened by destruction of muscle. Moderate 
extension, varying degrees of manipulation, and firm 
fixation and support are the guiding principles. 

In certain fractures—such as those at the upper end of 
the femur, some fractures of the forearm, and fractures 
into joints—good position cannot be obtained without 
some form of internal fixation. In an increasing number 
of cases of this sort there has been no hesitation, under 
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what were considered favourable conditions of the wound, 


to use screws, plates, or stainless steel wire to maintain 
apposition and alignment. The wounds have been 
closed completely after those procedures, and the success 
of closure or the progress of union has not been prejudiced. 
It is as yet too soon to determine whether such measures 
will predispose to the formation of sinuses later. The 
danger is the too free use of screws and plates where they 
are not needed. Not more than 10% of compound 
fractures in war surgery should require such mechanical 
fixation. 

Immobilisation.—The most satisfactory method of 
splintage in the immediate postoperative period is that 
which gives complete rest and adequate support not 
only to the fracture but to the wound. Successful 
healing to a large degree depends on this period of com- 
plete rest following suture. Plaster-of-paris is the most 
useful agent for immobilisation. Windows outlined in 
the plaster immediately after its application may be 
removed at 10 days to allow the surgeon to inspect the 
wound or do a further stage of closure. 

There has been much discussion during the past six 
months in our own surgical community about the virtues 
and disadvantages of the plaster spica in the treatment 
of compound fractures of the femur. Those who 
advocate its use combine it with a certain amount of 
traction through a tibial tuberosity transfixion pin 
incorporated in the plaster, with the foot of the bed well 
raised. It probably fulfils the requirements of complete 
rest and adequate support of soft tissue more completely 
than any other type of fixation. It has the limitations 
attendant on complete fixation of knee and ankle, with 
the risk of loss of alignment as the soft tissues shrink 
and the limb falls away from the walls of the splint in 
the later stages of treatment. However, if early and 
successful wound healing is a sine qua non of successful 
treatment of the fracture, there should be no hesitation 
to adopt plaster fixation in the early stages of the treat- 
ment. It may be replaced at the end of 3-4 weeks by 
balanced traction, without as a rule any prejudice to the 
ultimate result. 

RESULTS 

Both in the Italian theatre and in the military hos- 
pitals here in Engiand it has been possible to close 
compound fractures with encouraging success when 
judged after a two-month period. It is true that final 
success can only be assured after a much longer period. 
It is however the present practice to return the major 
number of compound fractures to Canada as soon as 
they can reasonably be expected to undertake the 
journey with safety. 

During October, 1944, in an attempt to determine 
with some accuracy the success of this experiment with 
delayed closure, Major C. Rapp undertook a survey of 
compound fractures in Canadian hospitals in England. 
Only those cases on which accurate notes and follow-up 
records were available for 8 weeks after operation were 
included. For the most part the cases were seen 
individually. At the end of that period success was 
judged by (1) primary healing, or (2) unquestioned 

healing of the soft tissues, including fascia, with small 
skin defects (i.e., bone completely ‘‘ shut off.’”’) Judged 
as failures were those in which a sinus transversing the 
deep fascia persisted, whether or not it reached bone, 
and of course all those in which there was continued 
suppuration. 

Of 200 cases in which closure was attempted, 160 or 
80% were successful. In femurs, of which there were 
58, the proportion of successful results was 72:4%. In 
51 fractures of the humerus, 88-2%. In 44 fractures of 
the lower leg, 68%. In 23 fractures of the forearm, 91%. 
The most disappointing group was the severe fractures 
involving both bones of the leg. Here out of 14 cases 
only 7 were successful. The average interval between 
primary surgery and closure was 7-6 days. 

The average amount of penicillin used in each case 
from primary surgery until completion of therapy was 
1,156,000 units, extending over an average of 10-8 days. 
A little over half these cases received a course of sulpha 
drugs extending over 6 days with an average dose of 
27 grammes. Since this review, several other investiga- 
tions have been undertaken by the O/Cs of various 
surgical divisions and their figures tally closely with 
those given here. 
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In the Italian hestne! of one group of 103 fractures 
92 were closed, 71 being successful, while 11 were not 
closed and only 2 of these escaped bone infection. This 
comparison is not a fair one because it is immediately 
apparent that a certain number of severely infected 
cases were unfavourable for closing at any time. The 
figures do indicate however that in.90% of all the cases 
coming to that particular hospital closure was tried, and 
with 80% success. In this theatre a slightly higher 
percentage of fractures are closed with similar success. 


DISCUSSION 

There is little doubt that the general standard of 
treatment of compound fractures resulting from the 
injuries of war has been greatly improved in the past five 
years. This is borne out not only by a decreasing early 
mortality from this severe type of injury, but also by a 
well-marked decrease both in late mortality and in the 
amputation-rate as the result of sepsis. This saving of 
life and limb has increased the problems in the late 
treatment of limb injuries—the bridging of bone gaps, 
the repair of tendons and nerves, and the fusion of joints. 
But in the absence of sepsis there is great scope for 
reconstructive surgery. 

We have witnessed in these five years a change from 
the closed plaster open wound treatment, by which most 
of the early war wounds were treated, to an era of delayed 
closure in over 90% of all compound fractures. The 
direct advantages are evident not only in the saving of 
life and limb but in the great reduction in hospital days. 
The problem of the majority of compound fractures 
becomes merely the treatment of a simple fracture. 
Instead of the large rigid scars which result from a mass 
of fibrous tissue in a granulating wound, the scar is soft, 
pliable, and healthy with a minimum of fibrous tissue. 
This is a matter of no small importance, particularly 
in the lower extremity. 

There may be a tendency to ascribe increased success 
and the limitation of sepsis to chemotherapy. There is 
as yet little evidence that such is a correct assumption. 
In a recent unpublished report ! from Italy equal degrees 
of success in delayed closure were attained in two groups 
of cases, one receiving prophylactic penicillin, and the 
other receiving either inadequate amounts or no peni- 
cillin therapy. Earlier work in a Canadian hospital 
carried outin relation to the prophylactic use of sulphon- 
amides in compound fractures showed no appreci- 
able differences in the suppression of infection or the rate 
of healing. During this entire period there has for- 
tunately been no tendency to replace early and adequate 
surgery by drug therapy. Indeed, surgeons everywhere 
have recognised the importance of early surgery and have 
made provision for taking surgery to the patient by 
means of mobile surgical and shock teams. 

The lessons learnt from Trueta’s* experience in the 
Spanish Civil War have meant much. Early and 
adequate surgery, complete immobilisation and _ soft- 
tissue support—these are still the sheet anchor of the 
forward surgeon. Plaster-of-paris has prevented fre- 
quent inspections of the wound during the journey down 
the lines of evacuation. There is no doubt that this in 
itself has lessened streptococcal infection. 

Penicillin undoubtedly has played its part. It is 
impossible as yet to say how great is that part in relation 
to careful surgery. Certainly wounds are now arriving 
at the base hospitals in much better condition than 
before its use. Bacteriological investigation often 
reveals penicillin-sensitive organisms in the wound in 
spite of a healthy appearance. It is obvious that when 
given by the intramuscular route penicillin will not 
destroy organisms in any small bit of tissue devoid of 
blood-supply, but it probably can isolate such infection 
and prevent its spread to viable healthy tissues. 

Penicillin has been the instrument through which the 
attention of surgeons has been called to the possibilities 
of delayed suture. It has given them assurance that, 
if infection does follow attempts at closure or the 
mechanical fixation of compound fractures, by judicious 
administration of this drug the infection will be localised. 
No longer should either the patient’s life or limb be endan- 
gered by such procedures. With increasing experience 
of its use, and variation of method, there is still much to 


1. Report by Major John Hamilton, No, 1 Canadian Research unit. 
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be learned of its exact value and place in the treatment 
of all war wounds. 

In surveying the generally good results of treatment, 
including the comparative success of delayed closure, 
due credit should be given to that enthusiastic band of 
younger surgeons who have laboured often amidst 
difficulties and danger to ensure that the first and all- 
important surgery has been promptly and skilfully done. 


DECOMPRESSION FOR CHRONIC 
PROSTATIC RETENTION 


CONTROLLED BY INTRAVESICAL PRESSURE 


H. T. Cox, Mp CAMB., FRCSE 
SURGICAL SPECIALIST (FULL-TIME; TEMP.), WITHINGTON 
HOSPITAL, MANCHESTER MUNICIPAL SERVICE 


THE term chronic prostatic retention is used in this 
paper to include any case with painless but. persistent 
bladder distension to the region of the , umbilicus. 
Chronic prostatic retention should, on clinical grounds, 
be subdivided mto the two main groups into which 
most cases naturally fall. 

The clinical features presented by the first, and by 
far the larger, group are predominantly urinary—dribb- 
ling incontinence together with a large tense bladder 
usually reaching to or above the umbilicus. This 
dribbling incontinence is so incapacitating that the 
patient, unless too senile to be incapacitated, seeks 
advice early. The clinical history and duration of the 
bladder distension are therefore characteristically short 
with a diminished likelihood of secondary intrinsic 
renal involvement. The presenting symptoms of the 
second group are more general than local—loss of 
appetite and weight, vomiting, &c.—the bladder 
distension being discovered on routine examination. 
The absence of bladder symptoms in this second group 
inevitably increases the risk of renal damage because of 
the long delay between the onset of the bladder dis- 
tension and its detection. 

This paper deals mainly with group 1 retentions. In 
general terms the thesis is that group 1 retentions are 
best treated by a rapid decompression with withdrawals 
of increasing volumes of urime and controlled by the 
intravesical pressure. The traditional slow decom- 
pression has been reserved for group 2 cases. 

To exclude the presence of pyelonephritis, which 
would obviously confuse the relationship between the 
intravesical pressure and blood-urea, cases with urinary 
sepsis producing a turbid urine throughout were omitted. 
Cases that had been catheterised before admission were 
also omitted for the same reason. The table shows the 


RESULTS OBTAINED BY DECOMPRESSION CONTROLLED BY 
INTRAVESICAL PRESSURE IN 9 CONSECUTIVE CASES OF 
GROUP 1 RETENTION WITH RAISED BLOOD-UREA FIGURES 
In only 1 case, no. 6, did the blood-urea subsequently rise 


Blood-urea 
(mg. per 100 e.cm.) 


Case Age Duration Total urine 
no. (vr ) Days after of decom- withdrawn 
(YP) Before decompressic n pression (0z.) 
decom- (hr.) 

pression Ist 2nd 3rd 
1 74 283 108 193 195 
2 4 206 99 63 49 5} 95 
77 186 45 27 23 117 
4 59 178 41 45 38 6 128 
74 160 56 45 64 95 
6 62 160 158 — 66 vs 88 
7 63 150 62 45 29 6} 4 
8 62 84 $3 16 3h 78 
9 73 66 49 61 9} 8&5 


results obtained by this controlled decompression in 

group | cases with a raised blood-urea, and, with three 

exceptions, represents a consecutive series admitted to 

Withington Hospital in a period of ten months. Of 

the three patients excluded, two, aged 84 and 70, were 


138 THE LANCET] MR. COX: DECOMPRESSION FOR CHRONIC PROSTATIC RETENTION 


[FEB. 3, 1945 
admitted moribund with blood-urea readings of 190 mg. 
and 389 mg. per 100 ¢.cm., and only one had urinary 
sepsis with a consistently turbid urine. 


INITIAL AND TERMINAL INTRAVESICAL PRESSURE 


The first step in the investigation consisted in meas- 
uring and comparing the drop in intravesical pressure 
produced by the withdrawal of urine at the beginning 
and end of decompression. These results show that 
at the beginning of decompression in group 1 cases 
approximately 1 oz. of urine has to be withdrawn to 
produce a pressure fall of 12 c.cm., while to produce 
a similar fall at the end approximately 34 oz. have to be 
withdrawn. From this it is to be expected that greatly 
increasing volumes of urine will have to be withdrawn 
during decompression in order to produce a decreasing 
intravesical pressure throughout. The fallacy of all 
constant withdrawal methods (e.g., 4 oz. hourly) in 
group | retentions, if their object is to produce a grad- 
ually decreasing pressure, is thus revealed. 

The average initial intravesical pressure in acute 
retention was found to be 36 c.cm., in group 1 chronic 
retention 56 c.cm., and in three cases of group 2 reten- 
tion 23.¢.cm. Group 2 represents the lowest pressure 
group, and group | the highest, acute retention occupying 
an intermediate position. This difference in pressure 
has been taken to indicate a failed bladder tone in group 
2, consistent with the long history of prostatic obstruc- 
tion, and an increased tone in group 1, consistent with 
the shorter history and representing an attempt by the 
bladder musculature to overcome the obstruction. The 
bladder therefore shows no exception to the well-known 
sequence of muscle hypertrophy followed by failed 
hypertrophy in partially obstructed hollow viscera. 


INTRAVESICAL PRESSURE IN RELATION TO DETRUSOR 
TONE AND RENAL OUTPUT 

At the beginning of decompression, with the bladder 
distension at its greatest, the muscle-fibres are at their 
maximum stretch ; at the end these fibres are at rest. 
The difference in the volume of urine which must be 
withdrawn at the beginning and end of decompression 
to produce a similar fall in pressure is due to differences 
in muscle tone conferred on the muscle-fibres by differ- 
ences of stretch. The detrusor tone therefore plays a 
decisive but gradually diminishing réle in determining 
the intravesical pressure throughout decompression. 

The withdrawal of 4 oz. of urine produces a drop in 
pressure. This is followed as a constant normal cysto- 
metrogram finding (figs. 1-3) by a variable rise in pressure. 
This rise may be due to urine entering the bladder from 
the kidneys, especially when polyuria is marked ; it may 
be due to partial recovery in muscle tone following a 
diminution in stretch ; or it may be due to a combination 
of these factors. The effect of an irritable hypertrophied 
bladder alone in producing this pressure rise was 
demonstrated by a decompression on a case of retention 
with infected (possibly tuberculous) urine. The with- 
drawal of 4 oz. lowered the pressure from 40 to 25 c.cm. 
Within three seconds the pressure had risen to its 
original figure of 40 c.em. The rapidity of this rise was 
such as to exclude urinary influx as its cause. 

Using the 4 oz. hourly method as a type, it is clear 
that a renal output above or below this figure will result 
in a retardation or acceleration of the rate of decom- 
pression. The greater the polyuria and the more marked 
the muscle tone the less the pretensions of the 4 oz. 
hourly method to reduce the intravesical pressure. 

The fall in pressure on withdrawing 4 oz. of urine is, 
for equal degrees of bladder distension, much smaller in 
group 2 cases known to have a failed detrusor tone than 
in group 1. This difference in pressure fall, together with 
the difference in initial pressure, provides a solid physio- 
logical basis for, and an important means of determining 
or confirming, the distinction between the two groups. 
These two factors, variation in detrusor tone and renal 
output, occurring in varying degrees and association, lie 
at the root of most of the difficulties encountered in 
decompression in group | cases. 


INTRAVESICAL PRESSURE THROUGHOUT DECOMPRESSION 
(GROUP 1) 

The patients were observed for a _ period before 

decompression. Two blood-urea readings were taken, 
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one at the beginning and one at the end of this period, 
thus avoiding the false impression often presented by a 
single reading which cannot convey the idea of a rising 
or falling value ; the urinary output was measured and 
the clarity or turbidity of the urine noted. <A description 
of instructive cases follows. 

CASE-RECORDS 

Aged 94, Chronic retention with 4 days’ dribbling incon- 
tinence. 

Period of observation 24 hours; bladder 2 in. above um- 
bilicus, very tense. Urine clear, output 6 0z. Blood-urea 94, 
rising to 120 mg. per 100 ¢.cm. 

Decompression : Time 24 days; 2 oz. 4 hourly for 2 hours, 
then 4 oz. hourly. Blood-urea at commencement 120 mg. ; 
24 hours after commencement 116 mg., 48 hours after 120 mg., 
60 hours after 110 mg. per 100 c.cm. In view of persisting 
high blood-urea and intravesical pressure, it was decided to 
empty the bladder suddenly. Decompression was therefore 
terminated at the end of 24 days by emptying the bladder, 
withdrawing 40 oz. ; 24 hours after the sudden emptying the 
blood-urea had fallen from 110 to 57 mg. ; 24 hours later the 
blood-urea was 40 mg. per 100 ¢.cm. 

The cystometrogram revealed three distinct and significant 
phases. 

(1) During the first 4 hours there was a well-marked fall in 
intravesical pressure from 50 to 20 c.cm. produced by the 
withdrawal of 20 oz. of urine at the rate of 4 oz. hourly, and 
associated with an equally well-marked fall in the blood-urea 
from 120 to 116 mg. per 100¢.cm. The period of observation 
shows a rising blood-urea, 94-120 mg. The first blood-urea 
after the commencement of the decompression (116 mg.) 
should therefore be compared with the computed rise without 
decompression (perhaps 150 mg.) and not with the actual 
figure preceding decompression (120 mg.). On this basis the 
blood-urea of 116 mg. represents, as stated, a substantial fall 
consistent with the drop in intravesical pressure. 

(2) At the end there was a well-marked fall in intravesical 
pressure from 15 c.cm. to nil, produced by the sudden with- 
drawal of 40 oz. of urine from the bladder and associated with 
an equally well-marked drop in the blood-urea from 110 to 
57 mg. in 24 hours. 

(3) In the intervening 56 hours—practically the whole of 
the 24 days’ decompression—there was a high intravesical 
pressure (20-15 c.cm.) and a high blood-urea (116-124-110 
mg.) maintained in spite of an hourly withdrawal of 4 oz. 
The recorded drop in pressure from 20 to 15 c.cm. in 56 hours 
is far too small to affect the blood-urea and for practical 
purposes may be ignored. Thus the withdrawal of 224 oz. 
at the rate of 4 oz. hourly produced no determining fall in the 
intravesical pressure and therefore no fall in the blood-urea. 

Two important generalisations emerge. First, in the 
absence of a fixed or slowly reversible renal change the 
intravesical pressures determine and parallel the blood- 
urea figures, a substantial fall in the former producing a 
corresponding and rapid fall in the latter. Secondly, 
the conventional assumption must be put aside that 
withdrawal of urine at the rate of 4 oz. hourly (or other 
similar constant-withdrawal methods) produces, in this 
type of retention, a determining and continuous fall in 
intravesical pressure. The withdrawal of this amount 
of urine produces only the outward semblance of a 
decompression. 

The clear conclusion to be drawn from this case is that 
a more rapid withdrawal than 4 oz. hourly would abolish 
the long hold-up in the decompression and result in a 
more rapid fall in the intravesical pressure and the 
blood-urea. The reason for the constancy of the bladder 
pressure in spite of the withdrawal of large amounts of 
urine is to be sought in those two factors already referred 
to—polyuria and detrusor tone. 

Aged 84. (Case 2 in table.) Seven days’ dribbling 
incontinence. Severe cedema both legs, scrotum and penis. 
No evidence of uremia. General condition extremely poor. 

Period of observation 7 hours. Bladder } in. above um- 
bilicus, very tense. Urine clear, output 3 0z. Blood-urea 
218 and 206 mg. per 100 c.cm. 

Decompression.—In_ view of the last cystometrogram 
findings the time was cut down, the decompression being 
terminated arbitrarily after 5} hours ; 4 0z. hourly for 2 hours, 
and 4 oz. half-hourly for the remaining 34 hours. Bladder 
was then emptied by allowing its contents (55 oz.) to run out 
through the catheter. The three 24-hour periods after 
decompression showed a urinary output of 178, 138 and 118 oz. 
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Pathological report on prostate successfully removed by 
transurethral prostatectomy: ‘* Anaplastic carcinoma of the 
prostate.”” X ray showed: * Secondary deposits in lumbar 
spine and pelvis.” 

The pressure at the beginning of decompression was 60 
c.cm., at the end of the first hour 46 c.cm. and at the end of 
the 2nd hour gtill 46 c.cem.—the beginning of the same hold-up 
that dominated the last decompression. Furthermore, during 
the 2nd hour an additional factor was observed to come into 
play, strong detrusor contractions. These took the form of 
three major contractions with a pressure rise to 71 c.cm., 
accompanied by severe vesical pain and numerous painless 
sustained contractions with a pressure rise up to 59 c.cm. 
Taking into account these numerous contractions there was 
clearly a rise in intravesical pressure during the 2nd hour of 
decompression. In order to induce a drop in pressure the 
rate of decompression, as already stated, was then doubled 
by withdrawing 4 oz. half-hourly. The 55 oz. at the end of 
decompression was withdrawn in amounts of 20 oz. After 
the first 20 oz, there was a rise in pressure up to 44 c.cm. as 
the result of a strong detrusor contraction with severe vesical 
pain. The pressure remained at 40 c.cm. after the second 
20 oz. had been withdrawn, then fell to 23 c.cm., at which 
figure it remained for 2 minutes. These high pressures 
recorded at the end of decompression are further evidence of 
an extremely active detrusor tone. 


The term ‘‘ slow decompression ”’ for cases of this type 
is a misnomer. When the process is slow the decom- 
pression is inadequate and when there is an adequate 
decompression it is not slow. As long as there is an 
appreciable amount of urine in the bladder the 
active detrusor tone maintains a high pressure necessi- 
tating the withdrawal of large amounts of urine and a 
rapid decompression. In casts such as this, therefore, 
with an active renal excretion, the question arises not 
only whether a slow decompression (a gradual reduction 
in intravesical pressure) is desirable but whether it is 
even possible. . 

The clinical picture of bladder distension above the 
umbilicus with dribbling incontinence, prostatic ob- 
struction and a blood-urea of 206 mg. per 100 c.cm. 
suggests serious renal impairment. But: in view of the 
ability of the kidneys to-reduce the blood-urea from 206 
to 49 mg. in 3 days, this view may well be revised. It is 
clear that either there was no secondary intrinsic renal 
change ‘or if such a change existed it was a rapidly 
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decompressions 
are sometimes 
followed by a 
faint bright red 
hematuria. This 
occurs at a time 
when the blood- 
urea is falling 
apidly and has not been associated with any deterioration 
in the patient’s general condition. It is in a totally 
different category from the dark red hematuria associated 
with a rising blood-urea and known to occur in too rapid 
decompressions in group 2 retentions. 


! 2 3 4 5 
TIME (HRS. ) 


Fig. |—Group | chronic retention. Typical chart 
with constant-withdrawal decompression—an initial 
drop in pressure with subsequent flattening out of 
the curve. Pressure falls induced by withdrawals 
of urine are well-marked, typical of group |, and 
indicate a good detrusor tone. 


Nine months’ dribbling in- 
weeks. 


Aged 62 (case 6 in table). 
continence. Severe oedema of both legs for 10 
Blood-urea 160 mg. per 100 c.cm. 

Period of observation 24 hours. Urinary output 86 oz. with 
Bladder just above 


frequent passage of 3 oz. at a time. 
umbilicus. 

Decompression (fig. 1).—4 oz. half-hourly for 54 hours, then 
is typical 


40 oz. The chart of a constant-withdrawal 


: 
| 


140 THE LANCET} MR. COX: DECOMPRESSION FOR 
decompression—an initial drop in pressure followed by a 
flattening of the curve. Blood-urea fell from 160 to 66 mg. 
in 3 days. On the 8th and 13th day blood-urea 104 and 98 
mg. (first stage transurethral prostatectomy followed by 
normal micturition) ; on the 15th, 21st and 29th day blood- 
urea 102, 85 and 71 mg. (second stage transurethral prosta- 
tectomy) ;' on the 50th day blood-urea 48 mg. 

In general terms, and apart from any question of 
intravesical pressure, the measure of the largest amount 
of urine passed during the period of observation, in this 
case 3 oz., provides a certain and safe guide for the 
initial withdrawal in the subsequent decompression. 
Another case, with the bladder 1 in. above the umbilicus 
and a blood-urea of 50 mg., passed 10 oz. of urine at 
one micturition and continued to pass large amounts 
during the period of observation. His blood-urea had 
fallen by next day to 37 mg. It is absurd, in this type 
of case, to insist on the withdrawal of such small initial 
amounts as 4—5 oz. unless one is willing to admit the 
equally absurd assumption that the patient’s ability as 
well as his inability to pass urine is maintaining the high 
blood-urea 

The maintenance for some time after decompression 
of a high blood-urea (66, 104 and 95 mg.) indicates 
intrinsic renal damage. The history is the longest of 
the series—9 months dribbling incontinence—and there- 
fore one most likely to be associated with secondary 
intrinsic renal damage. Once such renal damage has 


punch ” trans- 
urethral prosta- 
tectomy has 
been found to 
play an import- 
ant part in the 
treatment = of 
group 1 reten- 
tions, since it 
allows an early restoration of micturition and thus dis- 
penses with the necessity for protracted bladder drainage. 

Aged 77 (case 3 in table). Ten days’ dribbling incontinence. 
Bladder 1 in. above umbilicus. Blood-urea 186 mg. per 100 
e.cm. 

Decompression.—The rise in intravesical pressure after 
withdrawal of the first 4 0z. was so well marked as to neces- 
sitate subsequent withdrawals at half-hourly intervals. This 
rate had to be doubled to 8 oz. half-hourly to induce a fall in 
pressure. The intravesical pressure was still at its original 
figure of 50 c.em. after 24 hours’ decompression with a with- 
drawal of 20 oz. of urine. The decompression was terminated 
at 5 hours by withdrawing 45 oz. of urine. The postdecom- 
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Fig. 2—Group | chronic retention, Chart illustrates 
that increasing volumes of urine must be withdrawn 
to produce a decreasing pressure throughout 
decompression. 


pression polyuria reached the high figure of 276 oz. in 24 
hours. 
Aged 59 (case 4 in table). Five days’ dribbling incontinence. 


Bladder at umbilicus. Blood-urea 178 mg. per 100 c.cm. 

Decompression (fig. 2)._-This was dictated throughout by 
the intravesical pressure and shows a continuous fall in 
pressure produced by withdrawals of increasing amounts of 
urine. 

Aged 74 (case 1 in table). Fourteen 
incontinence. Bladder at umbilicus. Urine clear. 
moist and clean. Blood-urea : 283 mg. per 100 c.cm 

Decompression (as in fig. 3).—The first distinctive feature 
in this chart is an absence of pressure rise (30-30 ¢.cm.) during 
the second hour. The pressure rise in the third hour was 
present but uncommonly small (23-26 c.em.). Sueceeding 
hours showed a gradual increase in pressure rise. The 
amount of urine (4 0z.) withdrawn being constant, the 
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Fig. 3—Group ! chronic retention. Chart shows an absence of pressure 
rise during the 2nd hour (taken to indicate a temporary anuria or oliguria), 
and an inconstant relation between the volume of urine withdrawn 
and the intravesical pressure. Withdrawal of 40z. hourly during the first 
3 hours was associated with a falling pressure; withdrawal of 40z. hourly and 
half-hourly from the 4th to the 9th hour was associated with a rising pressure. 


diminution or absence of a pressure rise is due either to 
failure of detrusor tone or to diminished renal output. But 
sinee the pressure falls of 60-38 c.cm. and 45-30 c.cm. for the 
first and second hours are large, and provide evidence of a 
good detrusor tone, these absent or diminished pressure rises 
are most rationally to be ascribed to absent or diminished 
renal output. This is quite consistent with a blood-urea of 
283 mg. before decompression, the highest of the series, and 
one in the region of which renal failure may be expected to 
occur. 

The pressure rise for the 4th, 5th and 6th hours exceeded 
the fall, thus producing a gradual increase in intravesical 
pressure. Doubling the rate of emptying to 4 oz. half-hourly 
did not diminish the rise in pressure, indicating the dev elop- 
ment of polyuria. The rate was again doubled to 8 oz. 
half-hourly, causing a definite drop in pressure. .In view of 
the earlier anuria a rapid decompression was considered 
inadvisable and the decompression was therefore prolonged by 
cutting down the rate of emptying to 4 oz. half-hourly for a 
further 7 hours. It will be seen from fig. 3 that the with- 
drawal of 4 oz. hourly in the first 3 hours produced a falling 
intravesical pressure, whereas the withdrawal of double this 
amount subsequently produced a rising pressure. From this 
it is clear that a decompression that is based solely on amounts 
of urine withdrawn and not on intravesical pressure may well 
be misinterpreted and will certainly be misconducted. 

The use of the cystometrogram during the same 
decompression and with the bladder distended had 
unmasked the existence of an early anuria and a suc- 
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Fig.4—Mixed chronic retention. Chart shows small pressure falls (with 
the exception of the first hour) induced by withdrawals of urine, 
indicating a failure of detrusor tone (group 2). The more definite 
pressure falls of the first hour are to be ascribed to the recent 
increase in vesical distension with the onset of group | retention. 


ceeding polyuria. This swing from anuria to polyuria 
requires an elastic method of decompression with 
constant changes in the amount of urine withdrawn. 

It should be again emphasised that the cases here 
presented belong to group 1, had clear urine and had not 
been catheterised before admission. 


MIXED CHRONIC RETENTION 
A group 1 retention may be superimposed on a group 
2 retention. This mixed type may show a clinical 
similarity to group 1—recent overflow incontinence with 
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a greatly distended bladder. A distinction between the 
two however is of supreme importance because the 
mixed type possesses the salient feature of group 2—the 
probability of long duration of the bladder distension 
with secondary intrinsic renal change—and should be 
decompressed slowly. 

A preceding history of loss of weight or failure of 
health should be a warning that the patient probably 
has an underlying group 2 retention. Small pressure 
falls induced by withdrawals of urine during decom- 
pression would confirm the diagnosis (fig. 4). 


CONCLUSIONS 


In group 1 chronic retention increasing amounts of 
urine must be withdrawn to produce a decreasing 
intravesical pressure throughout decompression. Con- 
stant-withdrawal methods are based on what, in *this 
group, does not exist—constant renal output and con- 
stant bladder tone. 

The high blood-urea figures in group 1 retention 
characteristically fall rapidly to normal after a correct 
decompression. A correct decompression, it is suggested, 
is one in which, in the absence of contra-indications, the 
withdrawals of urine are so adjusted as to reduce the 
pressure by approximately 10 c.cm. per hour (fig. 2). 
Two contra-indications exist—a small pressure fall in- 
duced by withdrawals of urine indicating a failed 
detrusor tone and therefore an underlying group 2 
retention, and an absence of pressure rise indicating 
the presence of anuria or oliguria. 

The ability of the kidneys rapidly to reduce the high 
blood-urea to normal indicates the absence of secondary 
intrinsic renal involvement. 


SUMMARY 


The routine decompression of the bladder in chronic 
urinary retention is a blind procedure without guiding 
signs. <A record of the intravesical pressure converts it 
into a controllable and intelligible process. 

In the group of cases where the symptoms are mainly 
urinary, renal output and bladder tone vary in different 
cases and in the same case to such a degree as to render 
inadequate a fixed planned decompression based on the 
volume of urine withdrawn. Flexibility of decompres- 
sion based on the intravesical pressure is essential. 

The intravesical pressures were taken with the combined 
eystometer and tidal irrigator described by Major O. W. 
Stewart (Lancet, 1942, i, 287). 


PNEUMOCOCCUS LOBAR PNEUMONIA 
RESULTS WITH DIFFERENT BLOOD-LEVELS 
OF SULPHAPYRIDINE 


ARCHIBALD DICK MD, BSC GLASG. 
ASSISTANT PATHOLOGIST, ROYAL NORTHERN INFIRMARY, INVER- 
NESS; FORMERLY RESIDENT ASSISTANT PHYSICIAN, 
RUCHILL FEVER HOSPITAL 


IN a previous paper (Dick 1944) on the chemotherapy 
of pneumococcus lobar pneumonia, I drew attention to 
the fact that, in Glasgow, type 0 infections carried a 
fatality-rate of about 14% when receiving only a sulphon- 
amide drug, and that the addition of an autogenous vac- 
cine failed to improve the results. Plummer and others 
(1941) have shown that combined chemotherapy and 
serum therapy was not more beneficial than chemo- 
therapy alone. In view of the relative failure of specific 
serotherapy to enhance sulphonamide therapy, Anderson 
(1943) suggested that to improve the results in pneumonia 
a more intensive course of chemotherapy might be given, 
particularly to older subjects. Such an argument 
assumes that the therapeutic effect of the sulphonamides 
is correlated with their concentration in the blood, and 
the purpose of the present paper is to investigate the 
results of chemotherapy in this respect. If a high blood- 
level is beneficial then surely the time has come when 
dosage of the sulphonamide drugs must be controlled by a 
knowledge of the actual biood concentration of the drug. 


METHOD 
There was no selection of patients—the 161 cases 
represent a continuous séries of patients suffering from 
pneumococcus pneumonia, irrespective of the type of the 
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infecting pneumococcus, the presence of bactereemia, or 
the age of the patient. 

The dosage of sulphapyridine employed was 2 g. 
initially followed by 1 g. every four hours, continued in 
most till the end of the seventh day in hospital. Speci- 
mens of blood were withdrawn for estimation of the 
concentration of free sulphapyridine at the same time 
each day (between 1.30 and 2 pm—i.e., about four hours 
after the previous dose of the drug had been given). 
The first specimen of blood was obtained on the day after 
admission to hospital, and further specimens were ob- 
tained on subsequent days throughout the period of 
therapy. The method used for the estimation was that 
of Bratton and Marshall (1939). 

In order to assess the results of therapy in respect of 
varying blood concentrations, it was decided to use the 
mean concentration of the drug calculated from estima- 
tions performed on the second, third, and fourth days in 
hospital. It is during the early days of therapy that 
sulphapyridine is most likely to exert its beneficial effect, 
especially if bacteremia is present, so that the mean of 
the first three estimations of the blood concentration 
gives a fair estimate of the actual amount of the drug in 
the blood at the crucial period of the illness. 


RESULTS 

Table 1 shows that the majority of patients had a mean 
blood-level under 6-0 mg. per 100 c.cm. ; in only about 
20° of patients was the mean blood-level over 6-0 mg. 
per 100 c.cm. This proportion is less than that reported 
TABLE I—DISTRIBUTION OF CASES ACCORDING TO MEAN BLOOD= 

LEVEL OF FREE SULPHAPYRIDINE, OBTAINED WITH STANDARD 

DOSAGE 


Mean blood-level 


(mg. per 100 e.cm.) Cases Percentage of causes 
0- 2-0 17 10°5 
2-1- 4-0 56 34-8 > 78:3 
4-1— 6-0 53 33-0 
6-1— 80 28 17-4 
8-1-10-0 6 a7 
10-1-12-0 1 0-6 


by other workers (Abernethy et al. 1939, Kinsman et al. 
1940). The patients in the present series, however, 
received an average of 6 pints of fluid per diem, so that 
lower levels might be expected than in patients whose 
fluid intake is less. 

Since the number of cases in each blood-level group is 
small, it was decided to compare the results of therapy 
in those whose mean blood-level was under 6-0 mg. per 
100 c.cm. with those whose level exceeded this figure. 
The cases were analysed in respect of temperature 
response, incidence of complications, and final outcome. 

(a) Temperature response.—Table 11 shows that among 
the patients exhibiting pyrexia, a slightly greater 
percentage whose blood-level exceeded 6-0 mg. per 100 
c.cm. had normal temperatures at the end of 48 hours in 
hospital in comparison with patients whose blood-levels 
were under this figure. The slight difference is, however, 


TABLE II——-CLINICAL RESPONSE IN PATIENTS WHO RECOVERED, 
GAUGED BY TIME TAKEN FOR TEMPERATURE TO RETURN TO 
NORMAL WHEN MEAN BLOOD-LEVEL WAS UNDER AND OVER 
6-0 MG. PER 100 C.cM. 

Mean blood-level (mg. per 100 ¢.cm.) 

6-1 and over 


Temperature response 6-0 and under 


No. % No. % 
Normal in 48 hr. 56 49 19 61 
Normal in 96 hr. es 101 88 27 87 
Normal in 144 br. wi 103 90 28 90 
No effect * ie ae 12 10 3 10 


* Pyrexia exceeding 144 hr. 
Note: Five patients whose mean blood-level was under 6-0 mg. 


per 100 c.em. were afebrile at the time of admission and were 
therefore excluded. 
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not statistically significant. By the end of 96 and 144 
hours in hospital, practically the same percentage had 
normal temperatures in both blood-level groups. In 10% 
of patients, even in spite of a high blood concentration, 
sulphapyridine was ineffective in reducing pyrexia. 

(b) Incidence of complications.__Since delayed resolution 
is a relatively common complication of pneumonia, it is 
important to know if the blood concentration of sulpha- 
pyridine affected in any way the process of resolution. 
Table 11 shows clearly that delayed resolution occurs 
irrespective of the blood-level of sulphapyridine. 

TABLE III—INCIDENCE OF DELAYED RESOLUTION, IN PATIENTS 


WHO RECOVERED, WHEN MEAN BLOOD-LEVEL WAS UNDER 
AND OVER 6-0 MG. PER 100 C.cM. 


Wi re 
(With delayed resolution) 


Cases 

(mg. per 100 ¢.cm.) No. % 
6“) and under .. 120 24 20-0 
6-1 and over wa 31 7 22-6 


The following mean levels were found in five patients 
who developed sterile pleural effusion—under 2-0 mg., 


two cases; 2:1—-4-0 mg., one case; 4:1-6-0 mg., two 
cases. In three cases of empyema, one had a mean level 


under 2-0 mg., one between 2-1 and 4:0 mg., and one 
between 4-1 and 6-0 mg. 

The number of patients among the 161 cases who 
developed complications is small, but it is noteworthy 
that the process of resolution appears to be unaffected by 
the concentration of sulphapyridine in the blood, and that 
sterile pleural effusion and empyema may occur in cases 
with relatively high blood-levels. 

(ec) Final outcome (recovery or death).—Table 1v shows 
that an excellent rate of clinical recovery occurs in 
patients whose mean blood-level is not high. Of the 
TABLE IV-—-NUMBER OF CASES AND DEATHS AND FATALITY-RATE 


‘FOR MEAN BLOOD-LEVEL UNDER AND OVER 6:0 MG. PER 100 
C.CM. 


Mean blood-level 


Fatality-rate 
(mg. per 100 ¢.em.) Cases Deaths % 
6-0 and under... 126 6 48 
6-1 and over wi 35 4 11:4 


4 patients in the over 6-0 mg. group who died, 2 were 
critically ill at the time of admission and recovery was not 
expected ; one of these patients died after 30 hours in 
hospital. The percentage difference (6-6) between the 
fatality-rates of the two groups has a standard error of 
+ 5-7 so that is not statistically significant. 

(d) Effect of very low blood-level.—It is interesting to 
note that in 17 patients the mean blood-level was less 
than 2-0 mg. per 100 c.cm. yet all recovered ; these cases 
appear to be worthy of further consideration. Table v 


TABLE V—ANALYSIS OF 17 CASES WHOSE MEAN BLOOD-LEVEL 
DID NOT EXCEED 2-0 MQ. PER 100 C.cM. 
Pulmonary Days of 


Type With Age in year involvement illness 
Cases bacter- 
emia Under Over tobe Upto After 
40 40 | | 
lobes 
I 4 2 3 1 2 2 0 4 
IL 10 4 7 3 7 3 5 5 
Il 1 0 0 1 1 0 0 1 
IV 2 it) 2 0 2 0 2 0 


+ — 


shows that infections of all types were included among 
them ; 10 had a type 11 infection. Some were really ill— 
6 had bacteremia and 5 were over 40 years of age, these 
including a man of 72 years with a type I infection 
having bacteremia of 3 days’ duration, and a man of 
71 years with a type 1 infection. The duration of 
primary pyrexia was not lengthened by this low blood- 
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level, for in 8 cases it did not exceed 48 hours and in 13 

cases it did not exceed 96 hours. The complications 

encountered among the 17 patients included 2 cases of 

delayed resolution, 2 of sterile pleural effusion, and one of 

empyema. The incidence of delayed resolution was no 

greater than in those with higher blood-levels. 
DISCUSSION 

The analysis shows that for recovery it is not essential 
to have a high concentration of the drug in the blood ; 
there were no deaths among 17 patients of varying type 
infections whose mean blood-level was under 2-0 mg. 
per 100 c.cem. Moreover, the fatality-rate was little 
different in those who had a high blood-level than in 
those whose blood-level was low. The number of cases 
in the high blood-level group is admittedly small, yet it is 
suggestive that no correlation could be found between 
the blood-level and the final outcome of the- disease 
(recovery or death), the duration of primary pyrexia, or 
the incidence of complications, in particular of delayed 
resolution. 

It thus appears that the sulphonamides can be 
effective when present in the blood in quite small concen- 
trations. This does not imply that lower dosage of the 
drugs would safely be adopted. Table 1 shows that the 
blood concentration varies considerably with standard 
Ylosage. The reason for this variation is not under- 
stood ; ‘no correlation was found with certain factors of 
the host (age, sex, and gastric acidity) or of the parasite 
(type of infecting pneumococcus and presence of bacterz- 
mia). The day of beginning chemotherapy also had no 
effect on the blood concentration. The fluid intake does 
influence the concentration of the ‘drug in the blood- 
patients whose intake is small tend to have high blood- 
levels, while a large intake is usually associated with a 
low blood-level—but even with a fairly constant fluid 
intake the blood concentration varies widely. It appears 
therefore that some people have a greater capacity to 
absorb the sulphonamide drugs from the small intestine 
than others. That being so, a lowering of the usual 
dosage is obviously not permissible. The results, on the 
other hand, do not seem to justify a more intensive course 
of chemotherapy to raise the blood concentration to a 
high level as ameans of reducing further the fatality-rate 
in pneumococcus lobar pneumonia ; there appears to be 
no need to exceed the usual 2 g. (or 4 g.) initially followed 
by 1 g. four-hourly. 

A study of the blood-concentrations of the drug does 
not, therefore, reveal the cause of failures in the chemo- 
therapy of pneumococcus pneumonia. Many patients 
are admitted to hospital at a late stage of the illness 
(after the third day) at which time chemotherapy is 
recognised to be less effective. It would appear possible 
to improve the results, especially in the type 11 infections 
prevalent in Glasgow, by earlier admission. 

SUMMARY 

The continuing high fatality-rate of type 11 pneumo- 
coccal infections in Glasgow (14:4°) suggests the need for 
improving therapy ; a more intensive course of chemo- 
therapy was ccnsidered. 

The estimation of sulphapyridine blood-levels in 161 
patients with pneumococcal lobar pneumonia shows that 
the results of therapy, as judged by the duration of 
primary pyrexia, the incidence of complications, and the 
final outcome of the disease (recovery or death) could not 
be correlated with the blood concentration of the drug. 

A more intensive course of chemotherapy in pneumonia 
thus dues not appear to be justified, and there appears to 
be no reason for exceeding the recognised dosage cf 2 g. 
initially, followed by 1 g. four-hourly. 

I wish to thank Dr. W. M. Elliott, medical superintendent 
of Ruchill Hospital, for permission to publish these results, 
and Prof. J. W. McNee and Dr. Thomas Anderson for advice 
and criticism in the preparation of this paper. 
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HZ MOTHORAX 


T. HoLMEs SELLORS, DM, MCH OXFD, FRCS 
SURGEON TO THE LONDON CHEST HOSPITAL AND TO AN EMS 
THORACIC UNIT 


BLoop released from its normal channels behaves 
according to more or less accepted rules, but in the 
ease of bleeding into the pleural cavity an exception 
seems toarise. In most hemothoraces the blood remains 
liquid and does net appear to have clotted. This 
phenomenon, which is of the greatest assistance to the 
therapist, has been the basis of much speculation, and 
theories have been put forward based on the assumption 
that clotting has not taken place. However, it is now 
generally recognised that clotting does occur at ordinary 
speed, but, owing to the physiomechanics of the chest, 
the hematoma is rapidly defibrinated so that the actual 
gel form of clot is transposed into shreds of fibrin floating 
in a pool of liquid blood. 

When blood escapes into the pleural cavity from a 
divided blood-vessel in the chest wall or lung parenchyma 
the lung retracts to leave a space whose size depends on 
the quantity of blood and air extruded. The volume 
of blood that can be accommodated is considerable— 
up to several pints—and the upset of the balance of the 
intrathoracic organs, added to actual loss of blood, 
produces a gross disturbance in the physiomechanics of 
the chest. Increased pulse- and respiration-rates result, 
and in the case of sucking wounds the symptoms of 
mediastinal flutter are added. It will be realised, there- 
fore, that blood which reaches the pleural cavity and 
cannot escape is subjected to violent agitation almost 
as soon as it leaves the blood-stream. Any clot that 
forms has little chance of remaining static and is rapidly 
broken up and fragmented. 

If the chest is opened soon after an injury some idea of 
the general turmoil may be gained. The impression 
is of a collapsed lung splashing about in a pool of blood 
and bouncing with each transmitted pulsation of the 
heart. It is easy to understand how, under such condi- 
tions, defibrination will occur. Another point that can 
be noted is that blood which trickles down from the 
incision along the inside of the pleura coagulates norm- 
ally. "When the hemothorax fluid has been removed a 
small residue of clot or fibrin may be found in the depth 
of the cavity, but in some instances little solid matter 
can be identified even on careful inspection. 


AND FIBRINOGEN CONTENTS 
To get some evidence on the behaviour of intrapleural 
blood, investigations have been made on a number of 
hemothoraces.' There are too many variable factors 
for accurate 
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no case has 
, DAYS AFTER INJURY been included 
Fig. |—Hamoglobin content of fluid aspirated from cases in which the 
of haemothorax. Out of 143 readings in 86 cases 88°, first two as- 
fell within the shaded area. pirations did 
Fig. 2—Fibrinogen content of fluid aspirated from cases not yield at 
of haemothorax. ut of 121 readings in 71 cases 84°, least two 
fell within the shaded area. pints. 
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tion. The most satisfactory studies were done on some 
half-dozen cases operated on within a few hours of 
injury. In these the whole volume of fluid was sucked 
out and thoroughly mixed before specimens were taken. 
The hemoglobin content of the haemothorax was 30-40% 
below that of the circulating blood and the fibrinogen 
content was virtually nil. The complete evacuation 
of the chest under direct vision and mixing should 
dispose of the contention that any deposit of fibrin 
would carry down with it an undue proportion of red cells. 
In the example given in the table the volume of fibrin 
was only 2 oz. in over 3 pints of liquid blood. 


FINDINGS IN VENOUS BLOOD AND PLEURAL FLUID IN A CASE 
OF HA MOTHORAX OPERATED ON AND EMPTIED WITHIN 6 
HOURS OF INJURY, COMPARED WITH NORMAL BLOOD, 
VOLUME OF HZ MOTHORAX, 34 PINTS. VOLUME OF CLOT, 2 OZ, 


Proteins Fibrinogen 


(g. per 100 c.cm.) 
Normal blood .. 100... 6—7°5 0-2—0°45 
Venous sample. . ei 94 .. 6-4 0-41 
Pleural fluid 46* .. 5:55 0-025 


* Small piece of clot contained 180% Hb. 


The appreciable reduction in hemoglobin, even allow- 
ing for error, suggests that there was some dilution of 
the fluid by a reactionary pleural exudate. Since blood 
can act as an irritant to serous membranes the effusion 
is not unexpected. The size of this effusion may be 
considerable, so that the total volume of the haemothorax 
is much increased. 60 
This effusion prob- 
ably produces its 
greatest effect 
about the third day 
and may give rise 
to signs and 
symptoms of intra- 
thoracic tension 
with respiratory 
distress and media- 
stinal displacement. tok 
This is sometimes 
interpreted as due 1 
to further active 
hemorrhage and 
makes the clinician 
chary of removing 
more than a small 
proportion of the 
total fluid — only 
enough for relief of 
symptoms is 
removed. Many 
hzmothoraces have 
not been properly 
evacuated for fear 
of starting bleeding 
again. This is a 2 
groundless fear, as 
recent experience 
has shown, and the 
delay in effective 
emptying of the pleural 
resolution. 

That hemothorax blood is diluted by effusion is shown 
by the progressive fall in haemoglobin percentages on 
successive aspirations (fig. 1). It will be noted that 
even after the first one or two aspirations the fluid 
withdrawn registers a surprisingly low percentage of 
hemoglobin. The appearance of the fluid is admittedly 
deceptive since 5-10°, hemoglobin can look like a 
heavily blood-stained fluid, and even a trace of blood- 
pigment gives a colour comparable with that of claret 
or port. It is instructive to keep specimens from each 
aspiration and compare them in a strong light, when 
differences in colour and translucency may become 
apparent. 

In a properly treated case the fifth or sixth aspiration 
sees the pleural cavity practically dry, the last two 
specimens showing only a trace of hemoglobin. Most 
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and fibrinogen estimations in a case of hamo- 
thorax, F 


savity can only postpone 


of the cases subjected to routine aspiration were dry by 
the llth—l4th day (fig. 3), and if continuity of treatment 
could be guaranteed from the start dryness might be 
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expected a few days earlier. However, in war casualties 
delays in transport preclude uniformity of control. 
In the present series there were few readings between 
the 2nd and 5th day because of this delay ; some cases 
were seen quickly after the injury, but others did not 
reach a chest centre for some days. 

The behaviour of the fibrinogen content of the bemo- 
thorax is illustrated in figs. 2 and 3. It will be seen that 
from virtual absence in the early stages, the percentage 
rises until in some cases it is higher than the blood-level 
after a week or so. No accurate interpretation can be 
based on these limited observations, but it may be 
inferred that an active serous exudate is produced. The 
conversion of the aspirated fluid from a sol ”’ to gel” 
may be observed in some of the later specimens, while 
it is not seen in the early aspirations or otherwise when 
the fibrinogen content is low. 

The significance of an exudate lies in the fact that a 
considerable quantity of fibrin may be deposited on the 
walls of the haemothorax cavity. The process is pro- 
gressive and it is found that the parietal pleura becomes 
lined by a much thicker layer (up to an inch) than the 
visceral surfaces (average about } in.). The essence of 
recovery from a hemothorax is that the lung should 
reach the chest wall and obliterate any pleural cavity 
at the earliest moment. If fibrin develops before the 
pleural layers become apposed the closure is mechanic- 
ally delayed. Once the fibrin layer has organised over 
the lung, it acts as a constricting barrier to expansion 
and encourages persistence of the dead-space. In 
addition the chances of infection are increased. If a 
hemothorax is well and promptly treated fibrin layers 
do not have time to develop to any extent, but where 
evacuation is incomplete, or where excessive effusions 
occur, the risk of a fibrothorax is considerable. This 
means that even if infection is avoided the full re- 
expansion of lung is delayed and full respiratory function 
is not recovered. That is the inevitable state of affairs in 
hemothoraces of appreciable size which are treated 
conservatively. 

Penicillin used intrapleurally appears in some cases 
to have an irritant effect, and fibrinogen figures occa- 
sionally reach higher levels than usual when penicillin 
has beenemployed. Estimation of penicillin in aspirated 
fluid suggests that (using an intrapleural dose of 20,000 
units) it is absorbed from the pleural surfaces within 
24-36 hours. This applies to early cases where there 
is no appreciable fibrin deposit ; an encysted fibrous 
pleural pocket may, however, retain active penicillin for 
a week or more. 


CLOTTED HZ MOTHORAX 


It has been assumed that blood in a hemothorax 
always becomes liquid, but there are occasions on which 
definite clotting is observed. Massive clotting is com- 
paratively rare, but forms in which substantial clot lies 
at the bottom of the fluid are more common. In the 
absence of infection the reason is probably a simple 
physical one. If blood is very slowly extruded into the 
pleural cavity there is little reason for much mechanical 
agitation within the thorax; as a result defibrination 
does not occur and the ordinary form of clot persists. 
This is most likely when there are pleural adhesions 
which help to limit the extent of the hemorrhage. 

The importance of this type of hamothorax lies in the 
difficulties that arise in the course of treatment. The 
aspirating needle fails to yield more than a few c.cm. of 
fluid at a time before clot or fibrin obstructs the lumen. 
The same applies to any form of hemothorax in which 
there are flakes of fibrin floating in the fluid mass, and 
a false interpretation must not besplaced on what appears 
to be a “ dry-tap.”’ Strictly it is only to the very early 
eases of coagulation that the term ‘clotted hamo- 
thorax ’? should be applied; the form of clotting that 
appears later is correctly designated by Nicholson and 
his co-workers as a hemofibrothorax, and it is important 
to realise that the effect is produced far more by clotting 
of the reactionary exudate than by the coagulation of 
the original blood. Masses of fibrin stained with blood 
pigment lie in a cavity lined with steadily increasing 
layers of fibrous tissue. Evacuation of the debris 
through a small thoracotomy incision is the correct pro- 
cedure in many cases, and to this decortication occa- 
sionally may be added. This latter operation involves 
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removal of the encasing fibrous layer off the underlying 
lung. The plane of dissection is found surprisingly 
easily in most instances, and the lung once freed from 
its restricting influence shows ready signs of re-expansion. 
Considerable claims have been made for this procedure 
recently, but in my experience the benefits derived from 
it are limited. 
CONCLUSIONS 

Observations have been made on the changes that 
result from blood accumulating in the pleural cavity. 

The blood may reach a volume of several pints and 
in the free pleural sac this clots normally, but is rapidly 
defibrinated. A liquid mass is formed in which fibrin 
shreds may be deposited. Fairly quickly a_ serous 
effusion develops and it is this effusion that accounts 
for the main deposit of fibrin that complicates the later 
picture. 

Apart from the risk of infection, the sooner the 
original hemothorax can be evacuated the better will 
be the chances of functional recovery. 

Clotted haemothorax is relatively rare, but coagulation 
of an effusion of high fibrinogen content gives rise to the 
clotted fibrothorax found in a proportion of cases. 

At is in the presence of a clot—blood or fibrin—that 
active surgery may be required. A small thoracotomy 
allows the cavity to be cleaned and in selected cases 
permits removal of the restricting layer of fibrous tissue 
over the lung. 

Breathing exercises are of great value in re-establishing 
ful] expansion of the collapsed lung. 


DETERMINATION OF PLASMA MEPACRINE 
A NOTE ON THE ANTICOAGULANT 


FROM THE ARMY MALARIA RESEARCH UNIT 


SEVERAL methods have recently been published for 
the determination of mepacrine in plasma (Brodie and 
Udenfriend 1943, Masen 1943). These authors recom- 
mend the use of ‘“‘ oxalate’ as an anticoagulant, but 
it has now been found that if ammonium oxalate, or 
any salt mixture containing ammonia (e.g., Wintrobe’s 
salt mixture) is used as the anticoagulant the amount 
of mepacrine found in the plasma is greatly increased. 

The mean plasma mepacrine concentration of the 
patients from each of three hospitals has been deter- 
mined by a modification of the method of Masen (1943). 
The table gives the mean plasma mepacrine concentration 


PLASMA MEPACRINE OF PATIENTS AFTER TAKING 1°6 G, 
MEPACRINE IN 48 HOURS 


Mean plasma | 

pacrine 

Hospital A... 72 84 | 5 

Hospital B 6 96 +19 

Hespital C oe 16 245 +17 

Experimental group .. 6 81 +z 9 
Hospital C | 

(after changing oxalate) 4 88 +10 


at the end of 48 hours’ therapy—i.e., after 1-6 g. mepa- 
crine. It is seen that there was no significant difference 
between the mean plasma levels of the patients of 
hospitals A and B, and that neither differed signific- 
antly from that of an experimental group of medical 
students and research-workers who had been given the 
same dosage under controlled conditions. The mean 
plasma level of patients from hospital C was, however, 
nearly three times as great. The difference was main- 
tained throughout the whole of the therapy course. 
Wintrobe’s salt mixture was used as the anticoagulant 
at hospital C. On changing the anticoagulant to potas- 
sium oxalate similar figures were obtained from this 
hospital also. 

In-vitro experiments have shown that the increase in 
plasma mepacrine concentration was due to the ammonia 
in the Wintrobe salt mixture. The ammonia presumably 
displaces mepacrme from the white blood-cells which 
have a high concentration of the drug (Brodie and 
Udenfriend 1943). It has also been shown that if 
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sodium citrate or heparin is used as the anticoagulant, 
the concentration of mepacrine in the plasma is the same 
as with potassium oxalate. 

Conclusions and summary.—lf the anticoagulant used 
contains ammonia, the concentration of mepacrine in the 
plasma from subjects receiving the drug is much greater 
than that observed when the plasma is prepared with 
anticoagulants not containing it. Therefore ammonium 
oxalate, or any salt mixture containing ammonia (e.g., 
Wintrobe’s salt mixture), must not be used as an 
anticoagulant in the preparation of the plasma for 
mepacrine determinations. Potassium oxalate, sodium 
citrate, or heparin are satisfactory anticoagulants. 
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ASPIRIN POISONING 
REPORT OF A CASE 
HopKIns, 
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THE recent account of @ case of aspirin poisoning by 
Charters (1944) prompts me to add a further case to the 
records, 

CASE-HISTORY 

A single woman, aged 31, walked into the casualty depart - 
ment of St. John’s Hospital, Lewisham, at 1 pm on June 15, 
1943, having taken 250 five-grain tablets of aspirin 3 hours 
before. She had had one attack of vomiting after the first 
10-12 tablets, but she had retained the fest. She was sweat- 
ing profusely, feeling hot, dizzy, and anxious, and much afraid 
of collapsing in the street. Gastric lavage with 3 pints of 
weak sodium bicarbonate solution confirmed her statement 
for the returned fluid contained innumerable fragments of 
aspirin. A small amount of altered blood was present. This 
might have been expected since even therapeutic doses may 
cause heematemesis (Hurst and Lintott 1939). Her tempera- 
ture was 97° F; pulse-rate 140, volume poor; respirations 
30 per minute. No mental disturbance. The cardiovascular 
and respiratory systems showed no abnormality. For 2 hours 
there was little change, though she vomited a small quantity of 
bloodstained fluid. During the next few hours her pulse-rate 
varied from 120 to 140, and she became stuporose, incontinent 
of feces, and delirious. She sweated profusely, and her pupils 
became dilated. Her temperature fell to 96-2° F. There was 
a little albumin in the urine. Morphine, gr. }, was given for 
restlessness, but with little effect. At 7-15 pm an intravenous 
drip of normal glucose-saline was started. She gradually 
settled down, and after a pint of glucose-saline had been given 
the delirium abated, and she became moderately reasonable. 
By 11 pm she was sleeping, though easily roused and able to 
answer simple questions. Still sweating. Rulse-rate 110, tem- 
perature 98° F, respirations 30. During the next three days 
she had auditory and visual hallucinations, and complained 
of headache, tinnitus, and some deafness. Urine: albumin 
present ; specific gravity 1030-1034 ; ferric chloride indicated 
the presence of salicylates. 

On June 24, when she was normal apart from some anxiety, 
she was transferred to the Kent County Council Hospital, 
Farnborough ; Dr. Felix Brown, who saw her there, reported 
that she was a woman of long-standing depressive personality 
who had always led a very sheltered life with her mother, and 
had never been able to adjust well to any change. She had 
been contemplating suicide for a few weeks, after a forced 
change of job. After 15 days there she was discharged, and 
returned to her old job, where she has remained well. 


COMMENT 

The onset of more severe toxic signs was delayed for 
some 9 hours in this case. Charters gives 14 hours as the 
latent period in his own case and in those of Neale (1936) 
and Biddle (1938). The excessively large dose probably 
accounts for the shorter delay in my case. The sub- 
normal temperature may be accounted for by the profuse 
sweating. A rise in temperature was reported by 
Charters (1944), Neale (1936), and Dyke (1935). 

Though drowsiness is common, hallucinations and 
delusions are unusual. Again the large dose was probably 
responsible. 

Recovery after a dose of gr. 1250 of aspirin must be 
rare, though Evans (1938) has reported a recovery after 
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1500 grains. The actual lethal dose of aspirin has not 
yet been defined. McNally (1937) states that deaths 
from overdosage of aspirin are rare. Of Balaz’s 752 
cases of aspirin poisoning in Budapest in 1923-31, only 
4 died (see Lancet 1931); he estimated the average 
minimum lethal dose as gr. 450-600. Oakley and 
Donnell (1942) consider that recovery from more than 
gr. 500 is uncertain. Table 1, however, shows that there 


TABLE I-—PUBLISHED CASES OF ASPIRIN POISONING 


Cases Aspirin = 

Observer (er.) Result 
Dysart, 1933 1 5 Died 
Williams and 

Panting, 1937 1 30 Recovered ¢ 

i 60 Recovered 
Wyllie, 1935 1 ? Died 
Lewis, 191 1 90 Died 
Dyke, 1935 1 435 Recovered 
Balaz, 1931 748 Avy. 300-450 748 recovered 

Avy. 450-600 4 died 

Neale, 1936 l 500 Recovered 
Biddle, 1938 i 500 Died 
Janovichie, 1935 a) Av. 500 5 died 
Lipetz, 1934 1 600 Recovered * 
Neale, 1936 1 750 Died 
Charters, 1944 1 750 Recovered 
Oakley and 950 Recovered 

Donnell, 1942 1 
Neale, 1936 2 1000 2 died 
Hitch, 1928 1 1000 Died 
Hopkins, 1945 1 1250 tecovered 
Kvans, 1938 1 1500 Recovered 


* No treatment needed. ¢ Children. 


have been deaths from far less than gr. 450, and survivals 
after far greater than gr. 600. The outcome 
probably turns on the person’s susceptibility. Table u 


doses 


TABLE Il DEATHS IN 


POISONING, 


ENGLAND 
OVER 


AND 
5 YEARS 


WALES FROM 
79 


: total, 27 


ASPIRIN 


Suicides Accidents Undetermined 


Year 

M M. M 
1938 18 25 7 5 5 9 
1939 13 23 2 5 3 1 
1940* 14 32 5 7 
1941° 15 30 6 6 
1942* 8 27 5 > 


* Figures for these years relate to civilians only. 


shows the numbers of deaths from aspirin poisoning in 
England and Wales in the 5 years 1938-42, as recorded 
by the Registrar-General (pe rsonal communication). In 
estimating the risk it should be borne in mind, as Lynch 
(1939) has pointed out, that aspirin is used more com- 
monly than any other drug. 

Treatment of this case with gastric lavage and intra- 
venous glucose-saline seems to have been fully adequate. 
Resort to lumbar punctures, as described by Dyke and 
Neale, was not necessary ; nor was there need for insulin, 
as used by Charters. 


SUMMARY 

A case of aspirin poisoning, With recovery after taking 
gr. 1250, is recorded. 

Recorded cAéses are analysed. 

The Registrar-General’s figures for 1938-42 show that 
aspirin poisoning is the cause of some 50 deaths annually. 

I would like to thank Dr. Felix Brown for his report on the 
mental aspect of the case ; and Dr, P. F. Ashton, under whose 
care the patient. was admitted, for permission to publish this 
record. 
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TREATMENT OF BURNS 
WITH PARTIAL SKIN DESTRUCTION 
AN ILLUSTRATIVE CASE 

R. W. SCARFF, MB LOND. 
READER IN MORBID ANATOMY AND 

HISTOLOGY, BLAND-SUTTON 

INSTITUTE 

MIDDLESEX HOSPITAL 


Davip H. PATEY 
MS LOND., FRCS 
SURGEON IN CHARGE OF 
OUTPATIENTS 


THE essential factor determining how a burn will 
heal is the presence or absence of destruction of the 
dermis. If the surface epithelium only is destroyed, 
without injury to the dermis, rapid epithelialisation 
from the epithelial follicular and glandular structures 
of the dermis should be the rule, provided that septic 
and other complications are avwided. But if the dermis 
is destroyed, then its hair follicles and skin glands are 
destroyed too, so that spontaneous epithelialisation can 
only occur from the periphery. 

English plastic surgeons (McIndoe 1940) have from 
early in the war emphasised that the key to the treatment 
of these more severe cases is the earliest possible replace- 
ment of the destroyed skin by grafted skin. In cases in 
which the diagnosis of complete destruction of the skin 
is clear, primary excision and grafting results in the 
quickest healing, a procedure which modern chemo- 
therapy has rendered feasible. More usually however 
grafting is not done until some weeks after the original 
burn, when the necrosed dermis has spontaneously 
separated and there is a healthy granulating surface. 
One of the principal reasons for this is the difficulty of 
recognising dermal destruction in the early stages. 
Recently methods have been suggested to aid such 
recognition. We have suggested the use of van Gieson’s 
stain (picro-fuchsin) as an application to the raw area 
left after the removal of the blistered epithelium (Patey \ 
and Scarff 1944). The raw dermis without coagulation 
necrosis stains predominantly red, but with increasing 
amounts of necrosis it stains increasingly yellow. Ding- 
wall (1943) has suggested for the same purpose intra- 
venous injection of fluorescein and examination for 
fluorescence under ultraviolet light. Along some such 
lines as these it seems likely that a more accurate 
recognition in the early stages of the depth of skin 
destruction will be possible. 

But it is an undue simplification to think of burns with 
skin destruction as falling into the two main types only : 
those with surface epithelial destruction without dermal 
damage re-epithelialising rapidly and uneventfully ; 
and those with dermal destruction including the dermal 

epithelial structures in which skin grafting will be 
' required. There are all degrees of coagulation necrosis 
of the dermis in burns. In a burn with only superficial 
necrosis of the dermis, the follicular and glandular 
structures are all present and capable of re-epithelialising 
the raw area. They cannot do so however until the 
superficial layer of coagulation necrosis has been cast 
off, a slow process accompanied by inflammatory and 
subsequent fibrotic changes in the dermis. The problem 
presented by this type 6f case has not been clearly 
posed. We are here reporting such a case which we have 
recently studied and which illustrates some of the 
points discussed above. 

CASE-HISTORY 

On July 27, 1944, a baker’s roundsman, aged 41, was 
admitted to hospital with burns of the left hand and buttock 
sustained 2 days previously, when he fell asleep in bed with 
a cigarette in his mouth and woke up with the clothes on 
fire. On admission to hospital, the patient was anesthetised 
and the burns examined under operation conditions. Most 
of the blistered skin had been removed the previous day when 
he had been treated as an outpatient in the casualty depart- 
ment. There were raw areas of exposed dermis covering 
most of the fingers of the left hand, particularly the backs, 
and to a slight degree the hand itself. Over the left buttock 
there was a similar raw area roughly circular in outline and 
approximately 7 inches in diameter. After they had been 
cleaned, both areas were swabbed with van Gieson’s solution. 
The burnt areas of the hand stained red. The periphery of 
the burnt area of the buttock stained red, hut the centre 
showed a light yellow tinge. ' The burn ef the hand and the 


periphery of the burn of the buttock were therefore regarded 
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as having sustained surface epithelial destruction only. The 
centre of the burn of the buttock was regarded as having 
sustained in addition superficial coagulation necrosis of the 
dermis. The burnt areas were insufflated with sulpha- 
thiazole-proflavine powder and covered with ‘ Vaseline’ net, 
gauze, and wool. Subsequently a course of ‘ Sulphamezathine ’ 
(32 g.) was given by mouth. 

The postoperative course was uneventful, and the first 
change of dressing was carried out under anesthesia at the 
end of a week. The fingers and hand had almost completely 
epithelialised. The buttock wound had epithelialised at 
the periphery over a circular zone 1-1} in. wide. The central 
portion was not epithelialised ; cedematous epithelial islets 
could be seen regularly arranged in this area ; between these 
the dermis was covered by a superficial layer of adherent 
slough. The area was treated by hypochlorite and subse- 
quently by saline compresses, and the sloughs slowly dis- 
appeared, and were replaced by granulations ; as this took 
place, the epithelial islets lost their edema and the epithelium 
could be seen growing out from around them. By 4 weeks 
after the burn, the buttock showed the peripheral zone of 
primary re-epithelialisation thickened and approximating 
in appearance to the normal skin, while the central zone 
showed follicular epithelial islets still separated by granula- 
tions. By 5 weeks, most of the islets had joined and there 
were only a few areas of granulations. By 6 weeks, epithe- 
lialisation was complete, 

DISCUSSION 

This case illustrated a number of points in the diag- 
nosis and healing of burns. The method of differential 
staining which we have suggested for the recognition 
clinically of coagulation necrosis of the dermis proved 
of value, and the diagnosis made in the primary stage 
of the depth of destruction in both the hand and the 
buttock was proved correct by the subsequent course. 

We have previously pointed out that the older con- 
ception of a plane of separation in the deeper. layers of 
the epidermis leaving the interpapillary epithelial down- 
growths (rete pegs) intact has no foundation in fact. 
The number and appearance of the epithelial islets in 
this case gives illustration of this point. They num- 
bered approximately 80 to the square inch and their 
distribution corresponded very closely with that of the 
hair follicles in the surrounding healthy skin ; the order 
of frequency of the rete pegs of course runs into many 
thousands to the square inch. Moreover, the re- 
epithelialising area had a characteristic goose-skin 
appearance, probably due partly to the cedema of the 
follicles and partly to contraction of the erector pile 
muscles. 

Finally, this case poses the problem of the treatment 
of the burn with superficial necrosis of the dermis, but 
with the follicular and glandular epithelial structures of 
the dermis substantially intact. In a case of this type, 
all the factors for primary re-epithelialisation in situ are 
present, but epithelialisation cannot take place until 
the necrosed layers of dermis have separated. This is 
a slow process, taking in the present case 6 weeks. 
During this time, chronic inflammatory and _ fibrotic 
changes are taking place in the dermis, so that, when 
eventually healing is complete, the skin is left thicker 
and less supple than normal, and more likely to break 
down. The question arises whether in a case of this type 
the correct course, with modern chemotherapy and skin- 
grafting technique, is not to sacrifice the dermis, even 
though it contains the epithelial elements for regenera- 
tion, and to replace it by a skin-graft. By such means, 
in a favourable case, healing should be complete in a 
fortnight rather than 6 weeks, and the quality of the 
healing should be an improvement on natural healing. 

CONCLUSION 

Consideration of this case takes one step further the 
problem of the treatment of burns in cases with super- 
ficial dermal necrosis only. Even if it is shown that the 
burnt area is capable of re-epithelialisation from the 
deeper portions of the hair follicles left intact. expectant 
treatment is not necessarily the best, since immediate 
debridement and skin-grafting may give a better result 
in a shorter time. 
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TRAUMATIC ANURIA IN A MINER 
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OFFICER OFFICER 


KOLAR GOLD FIELD HOSPITAL, SOUTH INDIA 


DuRING the heavy air-raids on London in the autumn 
of 1940, crush injury associated with impairment of renal 
function was described in England for the first time by 
Bywaters and Beall (1941). We have found only one 
reference to the occurrence of the condition in the 
mining industry ; the following case of traumatic anuria 
in an, underground worker on the Kolar Gold Field is 
therefore worth recording. 


CASE-HISTORY 


A Hindu man, aged 35, was buried for 7 hours (11.30 am to 
6.30 PM) on Nov. 8, 1943, as the result of a rock-burst under- 
ground. Broken rock was resting on his head and body, and 
lagging poles ttansmitting the pressure of the overlying rock 
lay across the left buttock and leg. When he was first seen, 
about 1}hours afterrescue, his pulse was almost imperceptible 
at the wrist but the blood-pressure was 120/75 mm. Hg. 
He was fully conscious and complained of inability to move 
the left leg. The muscles of the leg below the knee and the 
lower third of the quadriceps were swollen, hard, and tense. 
There was a superficial abrasion 1 in. in diameter over the 
middle of the left shin, and immediately above the left greater 
trochanter was an irregular area about 3 in. in diameter which 
resembled a second degree burn. In addition there were 
numerous abrasions over the back, minor lacerations of the 
right elbow and scalp, and a severe contusion of the left chest. 
All movements of the left leg were very weak and painful, 
but the only muscles completely paralysed were those in the 
anterior tibial compartment. The left foot was cold, but 
not more so than the right, and pulsation in the left dorsalis 
pedis and posterior tibial arteries could not be felt. Morphine 
gr. } was given and continuous drip intravenous saline started 
(no plasma was available). The condition was recognised as 
erush syndrome and alkalisation was immediately instituted, 
sodium bicarbonate gr. 30 and sodium citrate gr. 30 being 
given four-hourly by mouth. This was continued until 
the man’s death on the seventh day. Local treatment con- 
sisted of elevation and cradling of the left leg. The course 
of the disease is summarised below. 


SUMMARY OF PROGRESS 


|Blood- Blood- | Intee- 


Date | (ma, Sure HP intake by venous 
per 100, (mm. c.mm.) (og.) (0z.) (0z.) 
ecm.) Hg) 
Nov.9* 93 125/80 110 5-4 60 8(B&S8) 
oo 20 188 120/85 ae wit 100 120 Nil 
oo an 255 oe 160 60 5(B&S8) 
315 130/90 60 4-2 60 (clear) 
» 13 396 136/84 100 7 (clear) ¢ 
» | 444 150/95 | .. nie 100 Nik 
» 15 | 570 40 Nil 
At 1l aM. t 2 oz. in bed, B & 8 = Black and smoky. 


lst day (Nov. 9).—No improvement in general condition 
noted in the morning. Fully conscious and complained of 
pain in left leg, thigh, and buttock. T 98° F, P 80 per min. 
Pulse volume poor. Muscles of left leg, thigh, and buttock 
more swollen. Both femoral arteries pulsating but only 
right dorsalis pedis artery could be felt. Despite this, the 
left foot was warmer to the touch than the right. Vomiting 
became troublesome during the afternoon and fluids by 
mouth were restricted. At 6 PM, 8 oz. of “ black” smoky 
urine was passed. Urine was highly acid and contained 
albumin (heavy cloud), a fair number of red cells, and 
granular and a few pigmented casts. 

2nd day (Nov. 10).—Swelling of left leg, thigh, and buttock 
increased. Mentally alert and general condition slightly 
improved. No further vomiting. 
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3rd day (Nov. 11),—-Patient drowsy, tongue dry and furred, 
but took fluids well; intravenous saline therefore stopped. 
Left leg and buttock more swollen and skin tense. Left leg 
still warmer to touch than right. T 99° F, P 90 per min. 

4th day (Nov. 12).—Drowsiness unchanged. Picked at 
bed-clothes. Whole of left leg from groin to toes oedematous 
with pitting and tenderness on pressure. Left leg warmer 
than right. 

5th day (Nov. 13).—General condition unchanged. (Edema 
spread to lumbar region. Left dorsalis pedis artery felt 
for first time. 

6th day (Nov. 14).—Very drowsy. (Edema extended 
upwards to shoulders. No urine passed. 

7th day (Nov. 15).—Anuria persisted. At 1.30 pM, after 
taking 6 oz. of rice water, complained of inability to breathe. 
Became restless and sweated profusely. One hour later said 
he was dying and died within 5 minutes. 

Autopsy. findings..—Permission was given to remove both 
kidneys and a small piece of the left gastrocnemius muscle 
only. The kidneys were enlarged and swollen and the capsule 
thin and tense. Medulla engorged, with very clear differen- 
tiation between cortex and medulla. Microscopically the 
glomeruli on the whole appeared normal except for some 
red cells in the capsular space. The convoluted tubules 
showed cloudy swelling (in places amounting to necrosis) and 
desquamation. The collecting tubules and a few of the 
convoluted tubules contained brown pigmented material, 
either completely filling the lumen or arranged in ribbon-like 
fashion. A few of the casts showed polymorph infiltration. 
There were numerous small interstitial haemorrhages. 

The small piece of muscle removed was deeply congested 
and microscopically showed numerous hemorrhages between 
the muscle-fibres. There was no evidence of muscle necrosis. 


DISCUSSION 

This case illustrates many of the typical clinical and 
pathological features of traumatic anuria described in 
detail by Bywaters (1942, 1944). In previous commu- 
nications the crushed limb is usually described as being 
cold and pale. The increased warmth of the affected 
leg in our case points to arteriolar dilatation. It per- 
sisted throughout the illness (even when the dorsalis 
pedis artery was impalpable) and was confirmed by 
competent independent observers. Unfortunately no 
information can be given concerning changes in the 
colour of the skin, as minor variations are impossible 
to see in dark-skinned people. 

It is at first sight surprising that traumatic anuria 
remained unrecognised in miners until the condition 
was described in air-raid casualties, for the clinical 
aspects are striking and there have been numerous 
accident cases in which underground workers have been 
buried for long periods by’ falls of stone. We have 
been able to trace only Ohe*reference to the condition in 
miners (McClelland 1941), although we have been in- 
formed privately of cases occurring in English coal- 
mines. During eight years’ experience in the treatment 
of accidents in underground workers we cannot recall 
a previous case of renal failure associated with limb 
injury. Nevertheless, it is our belief that owing to the 
rarity of the condition it has been missed. Its infre- 
quency can perhaps be attributed to the type of accident 
causing prolonged burial. As far as the Kolar Gold 
Field mines are concerned, such accidents (which are in 
themselves rar¢é) are usually caused by rock-bursts 
resulting in the collapse of a level, and the men, working 
in a confined space, sustain multiple injuries by the fall 
of masses of rock. Under these circumstances it is 
extremely unlikely for a man to escape with nothing more 
than limb compression. In addition, rescue work is 
difficult and in deep mines the men are trapped in hot 
oppressive atmospheres. As a result, men buried for 
long periods, and not killed outright, become profoundly 
shocked and are either dead when rescued or die imme- 
diately afterwards. The accident in which our patient 
was involved was unusual in that timber supports 
prevented the main mass of rock from causing more 
severe injuries. 

SUMMARY 


A case of traumatic anuria occurring in a miner as a 
result of an underground accident is described. The 
condition is rare in miners because their accidents are 
unlikely to cause limb-compression only, but it is 
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probable that cases are being missed. Only one ease in 
a miner has previously been described, 

We acknowledge our thanks to Messrs. John Taylor and Sons, 
managers of the Kolar Gold Field, for permission to publish 
this paper. 
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BESIDES the usual isoagglutinins that distinguish the 
four blood-groups, there exist in many normal sera 
substances which cause clumping of red cells in the cold, 
and are therefore called cold agglutinins. In normal sera 
the reaction disappears above a dilution of 1 in 10, but 
in at least three diseases frequent high-titre values 
are obtained—namely, ‘atypical pneumonia, trypano- 
somiasis, and paroxysmal hemoglobinuria. After read- 
ing Turner’s! article on the relation of cold agglutination 
to atypical pneumonia, we decided to carry out the 
same investigation in cases of tropical eosinophilia. 

Sixty-six cases of tropical eosinophilia have come 
under our observation so far. We tested 105 sera for 
cold agglutination, of which 61 were from the cases of 
tropical eosinophilia; 53 out of the 61 sera gave 
positive cold agglutination, the titre varying from 1 in 16 
to 1.in 2048 ;. 27 of them gave high-titre values above | 
in 256. The signifieance of this consistently positive 
finding in tropical eosinophilia is still a matter for 
speculation, since the ztiology of the condition is still 
unknown. The pulmonary lesion, though miliary in 
nature, and the positive cold agglutination, suggest an 
wtiological similarity between this disease and atypical 
virus pheumonia, 

The technique adopted for testing cold agglutination 
is given below and the results obtained are shown in 
the table. 

COLD AGGLUTINATION: RESUETS 


Positive Strong posi- 


titres tive titres 
Disease Sera tested : 16 to above 1 in 
2048 256 
Tropical eosinophilia .. 61 53 (87%) 27 (44%) 
Atypical pneumonia... 5 4 (90°) 3 (60%) 
Other diseases .. 39 13 (33%) 3 (774%) 


Technique.—A 2-3 suspension of washed group O 
human corpuscles is made up in physiological saline. 
The test serum is diluted with saline in series from 1 in 4 
to 1 in 2048, using Felix tubes and a home-made bulb 
pipette holding approximately 0-4 ec.cm. With a 
Dreyer’s pipette one drop of the red-cell suspension is 
placed in each tube. The contents are mixed by shaking 
the rack, which is then placed in the ice-chest (tempera- 
ture about 8° C). Readings are taken the next morning 
soon after taking the rack from the ice-chest. The lower 
dilutions will show the cells bound together like a mem- 
brane and difficult to disintegrate. The higher dilutions 
will show fine but definite granules with slight clearing 
of the surrounding fluid. As the cells would have 
sedimented overnight the test-tube is flicked twice 
with the finger before the reading is taken. The tube 
showing visible granules to the naked eye is taken as the 
end-point and the dilution of the serum is its titre. 


Turner, J. 
1943, i, 7¢ 


Nisnewitz, Jackson, E. B., Berney, R. Lancet, 


SAnirary INsTITUTE.—At a meeting to be held at 
the institute, 90, Buckingham Palace Road, London, SW1, on 
Wednesday, Feb. 14, at 2.30 pm, Mr, T. Bedford, p sc, and Dr. 
J, Greenw ood Wilson w ill speak on the ventilation of dw ellings. 
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Reviews of Books 
Diseases of the Endocrine Glands 
(2nd English edition.) HERMANN ZONDEK, MD BERLIN. 


Translated by Cart PRAUSNITZ, MD BRESLAU. 

Pp. 496. 40s.) 
THERE are few parts of endocrinology which have not 
yet benefited from the researches of Professor Zondek, 


(Arnold. 


whose textbook has been republisbed after an interval of 


nine years—time for the first English edition to become 
out of date. It is welcome not only because it is an 
adequate expression of great learning combined with 
accurate observation, but because throughout it em- 
phasises the essential unity of endocrinology with 
general medicine. Implicit in almost every page is 
the teaching that no man can be a competent endo- 
crinologist who is not a general physician, and that 
a general physician who knows little or nothing of recent 
research in endocrinology is a doctor in blinkers. Treat- 
ment of the subject is a little unequal—a weakness 
almost inevitable when one man attempts to cover so 
wide a subject. In the chapter on pluriglandular 
syndromes Professor Zondek’s great capacity for syn- 
thetic thought seems to desert him, and the chapter on 
disorders of the generative system is sketchy and in- 
cémplete. . The illustrations, numerous and well repro- 
duced, sometimes seem hardly related to their legends ; 
and the differential diagnosis of Simmonds’s disease is 
not made clear. These defects, though not entirely 
negligible, weigh little against the value of the whole book. 


The Modern Prison System in India 


Lieut.-Colonel F. A, BARKER, CrE, MD CAMB., IMS retd, 
formerly inspector-general of prisons CP and Punjab. 
(Macmillan. Pp. 139. 10s. 

THE Indian Penal Code regulates under a uniform 
system of legal principles the lives of millions of people. 
living in communities with widely differing cultures and 
social structure. Colonel Barker describes the difficul- 
ties facing those responsible for giving effect to the 
ideas and principles which underlie the Code. His 
experience extended over thirty years of practical 
administration in the jails department, and the book 
indicates his broad and human outlook on the reform- 
ative aspects of the prison system and the aftercare of 
prisoners. Conditions differ in the various provinces of 
British India and in the Indian States ; and of late years 
there have been difficulties associated with overcrowded 
prisons and political agitation. The high standard of 
health maintained in Indian jails may be attributed to 
preventive measures, including not only the destruction 
of flies, mosquitoes, and rats, but mass treatment of 
hookworm, inoculation against smallpox and _ cholera, 
and provision of a pure water-supply and a_ balanced 
dietary. Half the Indian prisoners increase in weight 
during their stay in prison ; but though this speaks well 
for the food, labour, and medical care provided for them, 
it reflects adversely on the living conditions of the 
average Indian household. 

Convictions for murder are numerous in India. In 
the United Provinces in 1938, with a population of 
about 494 millions, there were 1135 murders ; in England 
and Wales, with a population of about 40 millions, the 
annual average is. less than 140. There are probably 
many undiscovered murders, too, for in India men and 
women leave their homes in search of work and are rot 
heard of again, a dead body does not last long in the 
jungle and jungles are common, and many poisonings 
pass as deaths from natural causes. 

No doubt much work will have to be done before the 
penal system in many parts of the British Common- 
wealth reaches a decent standard. The problems 
cannot be met without a thorough study of the social 
background, and for such a study of India the present 
volume affords a valuable introduction. 


Operative Procedure 
Published by Johnson and 
facturers, England). 

THis book contains a series of illustrations in line, 
which depict surgical technique. The subjects have 


Johnson (Catgut Manu- 


been carefully selected and beautifully drawn, so that 
the book forms a miniature atlas of operative surgery. 


THE LANCET, THE LANCET GENERAL ADVERTISER (Fes. 3, 1945 


* 


of ; brand lithium antimony thiomalate 
on 


ell ‘Anthiomaline’ is designed for antimony therapy in the treat- 
ment of a variety of infections including lymphogranuloma 
we inguinale, bilharziasis, and leishmaniasis. 


Intramuscular injections of this preparation are largely free 
In from unpleasant side effects usually associated with the intra- 
of WwW venous injection of antimonial compounds. 

M Individual doses vary from 0.50 c.c. to 4.¢.c., depending upon 
— the age of the patient and the condition to be treated. 

nd ‘ANTHIOMALINE’ is supplied in Boxes of 10 x 2¢.c. ampoules 
fot of a 6 per cent. solution. 


MANUFACTURED BY 


a MAY & BAKER LTD 


= PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
7028 


IN. 
td. 
nd 
ul- 
he 
tis 
ra, 
ed 
nu- 
ne, 15 
ive 
rat 
ry. 


THE LANCET,] 


THE 


LANCET GENERAL ADVERTISER 


(FEB. 3, 


1945 


Throughout the long period 6f the war, research in 
the manufacture of stainless steel has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Spencer Wells artery forceps, 5”, 6”, 7” and 8” long, 
are only one of the many types of instrument which 
A. & H. have been producing of stainless steel for 


nearly twenty years. 


controlled conditions, thus ensuring the 


surgical technique. 


ALLEN & HANBURYS LTD, LONDON, £E.2 


Uaker 
OF buatity 


Hardening and tempering is carried out under 


correct 


hafdness and spring tension required for exacting 


Almost all models of surgeons’ instruments can be 
made of stainless steel, although supplies are at present 
limited owing to the requirements of the Services. 


SHOWROOMS: 48, WIGMORE STREET, LONDON, Wi 
Indicated in Chronic Constipation 


Colitis & Gastro-Intestinal Disorders 
The essential therapeutic property of I-so-gel is that it acts by reproducing 
the normal stimulus to intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the alimentary canal. 

I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for the 
constipation of diabetics. 

It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence. After the performance of colostomy, I-so-gel gives 
excellent results by solidifying the feces. 


In bottles at 3/4 and 11/84 each including Purchase Tax. 
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Gunshot Wounds of Bone 

THE surgery of this war is good. The figures for 
deaths, for amputations, for abdominal injuries, for 
gas-gangrene, for healing of wounds and union of 
fractures, and for return to duty, are better than they 
have been in any previous war. The reasons are to 
be found in the accessories of surgery rather than in 
the surgery itself. Surgical principles have remained 
unaltered, and surgical skill has advanced little ; but 
surgical methods have developed to a remarkable 
extent between the two wars, and it is to these 
technical advances that the improvement must in 
large measure be attributed. The mortality of abdo- 
minal wounds in France is now not much more than 
half what it was in the last war, but this happy state 
is less the result of the excellent work of the field 
surgical units than of the smooth transport, expert 
resuscitation, forward hospital facilities which air- 
cover has made possible, intravenous therapy, and 
gastric suction. Nevertheless, in war, where the 
surgical services are good and are well administered, 
it is circumstances rather than methods that govern 
results. In other theatres of war, where changing 
circumstances approximate the conditions of warfare 
to those of 1918, the abdominal mortality is much on 
the 1918 level. Flesh wounds today are being closed 
by delayed primary suture with 90—-95°, success, and 
this achievement has been credited to penicillin and 
the sulphonamides ; but in 1917, before the discovery 
of either, many. surgeons in the BEF could report 
series of wounds closed by delayed primary suture 
with 90°, success, suggesting that stable lines, early 
forward surgery, smooth transport, and well-equipped 
base hospitals are the decisive factors. 

The early closure of compound fractures due to 
gunshot wounds is, however, something new, and 
something which before the advent of penicillin would 
never have been undertaken in the numbers and with 
the safety that are now recorded from many sources 
among the Allied armies. It is true that in the history 
of the last war several series are ‘mentioned in which 
wounds complicated by fractures had been closed, 
but it cannot be claimed that the safety achieved or 
the success reported were sufficient to recommend the 
policy for wide adoption. Today, where military 
circumstances permit, closure by some form of suture 
or skin cover of all war fractures is coming to be 
regarded as one of the main objectives of the surgical 
services of an army. Gunshot fractures form the 
largest and most important problem in war surgery. 
They provide the great majority of the long-term 
cases—those who occupy hospital beds for long periods 
in the theatre of operations and call for large supplies 
of dressings; those who must be sent home and need 
trains, planes, and ships to send them there; those 
who require long aftercare ; those who finally are unfit 
for service. They account for most of those who are 
permanently disabled to a greater or lesser extent, 
who remain pensioners and come into hospital again 
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from time to time for further treatment. Successful 
early closure of gunshot wounds of the bones, by con- 
verting an open and contaminated fracture into a 
closed and uninfected one, will prevent complications 
and allow earlier, more certain, and stronger union. 
An open wound, however few and however innocuous 
the bacteria it may contain, however carefully it may 
be supervised, invites and in the end almost inevitably 
suffers invasion of pyogenic cocci. A fracture in 
communication with such a wound, though it may be 
uninfected in the early stages, almost invariably 
becomes colonised by any organisms that enter the 
more superficial parts. On the other hand, a wound 
closed by epithelialisation, whether the skin cover be 
provided by graft or by suture, though it may at first 
contain organisms, will soon sterilise itself by the 
action of the healthy tissue. A fractured limb with a 
healed scar becomes a relatively simple problem, and 
can be treated with a view to obtaining correct length 
and alignment and early union, without any modifica- 
tion of method dictated by the care of the wound. 
Large fragments, that in a septic wound would become 
sequestra, in a sterile one become chief grafts and 
accelerate union. LEarlier union means earlier 
functional use and more useful ultimate function. 

The proviso, ‘‘ where military circumstances per- 
mit,’ is a necessary one; for, as MACFARLANE points 
out on another page, the closure of compound fractures 
in war demands adequate and early forward surgery, 
smooth and rapid transit to a holding hospital with no 
interference during the journey, and a planned routine 
whose every detail must be supervised by the surgeons 
responsible for suture. Where the fighting is heavy 
and continuous, where lines of communication are long 
and difficult, and during an advance or retreat, these 
conditions may be hard to fulfil. Adequate early 
surgery MACFARLANE defines as radical and careful 
exploration of the wound, removal of foreign material 
that is accessible by such an exploration, and excision 
of muscle that is not viable. Skin beyond the more 
bruised edges of the wound must never be removed, 
for it will be needed in closure ; but it should be incised 
freely to allow an adequate exposure of the track. 
The wound and the fracture must be efficiently im- 
mobilised for transport, and this is effected in most 
cases by some form of plaster-of-paris splint, which has 
the additional merit of discouraging inspection during 
the journey. All wise surgeons are agreed that 
curiosity gives cocci their opportunity. Smooth 
transport of the casualties to a well-equipped general 
hospital where they can remain till their fractures are 
united is the second requisite. In Italy, where the 
possibilities of suture were first explored on a large 
scale, most casualties reach the base within 3-6 days. 
In the European theatre of operations, where a sea 
crossing is involved, the journey may take on the 
average a day or two longer, but the great majority of 
patients are in the hands of the surgeon who will see 
them.through the later stages of treatment within a 
week. 

The dressing applied at the primary operation 
should not be disturbed until it is removed under full 
aseptic precautions in the operating-theatre as a 
preliminary stage in closure. It is therefore essential 
that the surgeon should assess the patient and his 
wound as far as may be done without direct inspec- 
tion. A study of the case-notes will indicate whether 
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debridement was complete. Radiography ‘through 
the plaster is always advisable, to indicate the kind of 
fracture that has to be dealt with, and to show whether 
there are any metallic fragments still to be removed ; 
for it has been shown that foreign bodies near the 
fracture site are incompatible with smooth healing of 
a sutured wound. The blood-picture is investigated, 
and the patient is transfused with whole blood if his 
hemoglobin is below 80%. Any but life-saving 
operations on the travel-weary should be avoided, and 
the 24 hours’ rest which this assessment enforces is 
good in every way. In the operating-theatre the 
plaster is removed and the wound inspected with full 
surgical ritual. Bacteriological cultures are taken, 
but the decision to close is made on the appearance 
of the wound. It has been shown repeatedly that if 
the primary treatment has been thorough, and if 
the wound on exposure has clean bleeding surfaces, 
suture may be safely undertaken. Danger signs are 
the presence of gas or of pus in deep pockets, and 
cedema of the skin or surrounding parts. 

The operation of closure is conducted on the sim- 
plest lines. Projecting tags of muscle or tendon 
that do not appear to be viable may be trimmed off 
with scissors, but as far as possible the wound surface 
is left alone. The skin edges may be freed from their 
bed with a blunt instrument, but are not undercut 
if this can be avoided. ‘They are brought together by 
a series of vertical mattress stitches of some unabsorb- 
able suture material. No buried sutures are used, but 
deep parts of the wound may be approximated by 
inserting a few figure-of-eight stitches among those 
that close the skin. There is usually a certain amount 
of tension in a wound thus sutured at the end of a 
week, even though little skin is missing. Where 
tension is due to traumatic cedema of the underlying 
muscles it will subside rapidly with closure and 
immobilisation, and the wound three or four days later 
will have lost its stretched appearance. Experience 
has shown that quite considerable tension, as long as 
the skin is not blanched, will do no harm except in 
wounds of the leg. Where the skin cannot be approxi- 
mated by any means, or where closure leads to 
“ tentage ’—a roof of skin stretched over an under- 
lying space—two-stage closure or skin flaps may be 
employed. The wound may be closed except for a 
few inches where the tension is greatest, and the site 
marked on the plaster case, so that it can be exposed 
after a week by cutting a window over it ; if the re- 
maining gap cannot then be closed by suture, which it 
usually can, it may be covered by a graft. Two-stage 
closure is applicable to wounds where the greatest 
skin defect does not overlie the bone. If such a step 
would leave the fracture side exposed, it is preferable 
to provide cover by the simplest available method of 
skin transference, as by releasing incisions which are 
immediately grafted, or by swinging a flap from one 
side. The last device is particularly applicable to 
fractures of subcutaneous bones. After closure, the 
fracture is treated secundum artem, usually by plaster- 
of-paris or skeletal traction. British surgeons in Italy 
and Canadian surgeons in the European theatre are 
freely using internal fixation for the fracture site. 
Their late results will be awaited with interest. The 
use of screws, wires, or plates, if it proves to be harm- 
less, will undoubtedly make it easier to obtain anato- 
mical alignment and to secure early joint movement ; 
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but the more conservative may wonder whether the 
addition of a foreign body to the difficulties with which 
lacerated and contaminated tissues have to deal is not 
asking too much of the natural powers of resistance. 
Furtonc’s ' figures for Italy, in which the femurs of 
the penicillin series, many of which were plated, 
showed a higher incidence of chronic sinuses than the 
non-penicillin series, none of which were plated, lend 
some support to this cautious attitude. 

The results quoted by MacFaRLane from the wards 
of a group of Canadian hospitals in Britain are typical 
of those now being reported by many groups using 
similar but not identical methods and relying on peni- 
cillin as a safeguard against systemic infection. 
In the Canadian series of 200 compound fractures, 
80°, were successful; success implying either complete 
healing, or healing of the soft parts with a small skin 
defect, at the end of 8 weeks. As might be expected. 
the proportion of successful sutures varies with the 
bone: it is highest in the arm and forearm, inter- 
mediate in the femur where 72°/, were successful, and 
lowest in the leg. The leg has always been the 
surgeon’s bugbear. Its skin has little subcutaneous 
fat and fits too tightly to allow any slack ; for surgical 
purposes its fascia is dense and unyielding ; its circula- 
tion has all the disadvantages of being at the peri- 
phery ; its soft parts in the lower third are almost 
unrelieved tendon ; and its main bone is subcutaneous 
throughout. That the Canadian surgeons are able to 
report 68°% success in 44 sutured fractures of the 
bones of the leg is therefore all the more striking. 


An Industrial Health Service 


PROFESSION and public are wakening to the import- 
ance of industrial medicine, and many organisations 
and individuals are engaged in planning the industrial 
health services of the future. The latest plan comes 
from a committee of the Royal College of Physicians.? 
Its remark that these services should be planned “ ina 
bold manner without much regard for traditional 
arrangements ”’ will evoke wry comment from some 
of the people who have been working on the subject 
for many years without much encouragement : they 
may say that the traditions of industrial medicine, 


like those of royal colleges, are by no means always - 


disadvantageous. But the committee’s plan, if not the 
last word, is certainly a valuable basis for discussion. 
An industrial health service, it believes, should be 
planned as part of the national health service, and 
closely associated with it at all levels—central, 
regional, and local. It should be national in its scope 
and apply to every variety of employment. It 
should be staffed by medical inspectors, consultants 
in industrial medicine, and whole-time and part-time 
medical officers, together with the non-medical person- 
nel, all of whom should be trained for their particular 
work. In administration the service must be linked 
not only with the national health service but with 
university departments of industrial health, where such 
exist. Perhaps the most important recommendation 
is that clinical facilities, including hospital beds, 
Furlong, R., Clark, J. M. P. Brit, J. Surg. 1944, 32, 147. 

2 Second inte rim report of the Social and Preve ntive Medicine 
Committee of the Royal College of Physicians of London. 
The members are Dr. A. A. Moncrieff jopoueeen) Lord Moran, 
Prof. M. Greenwood, F f. Ellis, Dr. H. E. A: 
Boldero, Dr. J. A. Charle les, Dr. P. M. D’ Vt Hart, Dr. Aubrey 


Lewis, Dr. Jonst Vaughan, Sir Allen Daley, Dr. J. E. Gordon, 
and Prof. J. M. Mackintosh. 
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should be provided for the consultants and research- 
workers in industrial medicine. The aims of the 
service should include the establishment and mainten- 
ance of the best possible environment for work ; the 
prevention of disease and accidents in industry ; the 
reabling of the injured worker ; and the education of 
the workers in health. Finally encouragement should 
be given to research, both by the service and by the 
industries themselves. 

The committee presupposes that the national health 
service, with which the industrial health services are 
to be codrdinated, will be built on central, regional, 
and local organisations. It suggests that ultimate re- 
sponsibility for the industrial service should be vested 
in the Minister of Health, and that the chief medical 
officer of the Ministry of Health should also be chief 
medical officer of the industrial health service. 
Surprisingly, it adds that administration should be 
delegated mainly to the Ministry of Labour and 
National Service, but for special purposes might still be 
carried out within the general framework of the service 
by such bodies as the Ministry of Fuel and Power, the 
Ministry of War Transport, and the General Post 
Office. On the face of it, this arrangement seems 
likely to lead to interdepartmental strife and to defeat 
the aim of coérdination of the national health services ; 
it would surely be much more satisfactory to place all 
the civilian health services in the country under a 
single Ministry. No doubt contact would be facili- 
tated if the Ministries of Labour and Health had the 
same chief medical officer, and the suggestion isinterest- 
ing; but the sharing of CMO by the Ministries of 
Health and Education is not completely comparable, 
and it is by no means customary for officials of one 
Ministry to.be controlled by those of another. 

In considering the best arrangements, the question 
arises whether praé¢titioners of what one may call 
local-authority public health are the proper people to 
control industrial public health, which needs a differ- 
ent approach. Industrial health, which involves 
inspection of individual factories, is all the better for 
being divorced from local polities and influence ; and 
a tenable objection to control by the Ministry of 
Health, née Local Government Board, is that this 
Ministry is built on a local-authority basis. It is of 
course true that the local-authority public health 
services have been more developed than the industrial 
health services. Cotiis* in his Milroy lectures of 
1915, after describing the brilliant investigations in the 
1860's of GREENHOW into the effect of occupational 
dusts on the lungs, says 

‘* Why work so well started was then allowed to lie 
dormant for so long, while other aspects of public 
health were being strenuously developed by medica] 
officers of health with inspectors of nuisances appointed 


for every town and district, reinforced now by a batta- 
lion of tuberculosis officers, is astonishing.” 


Much could be written about the reasons for this 
unequal growth of the two branches of preventive 
medicine, and probably the term “ vested interests ”’ 
would find a place in the discussion. But the indus- 
trial health services have been slowly but surely 
developing since the appointment of Sir Tuomas 
LEGGE as the first medical inspector of factories in 
1898. At the Home Office Lecar laid the founda- 
tions soundly and well, and the structure he built 
cannot be lightly demolished. Especially as regards 


3. Collis, E. a Public Heatth, 1919. 
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administration, the Royal College of Physicians 
committee has tackled a difficult problem, and its 
report might have taken a different turn if more of its 
members had been industrial doctors and more than 
one of the interested Ministries had been represented. 
One of its purposes, however, will be served if critics 
will now state their alternative solutions. 


Hemothorax 


Bioop in the pleural cavity is one of the common- 
places of war-time surgery. The amount lost in this 
way can be considerable, and a bigger internal hamor- 
rhage can be concealed in the pleura than in any other 
part of the human frame without necessarily causing 
death. In the treatment of haemothorax there is one 
piece of good fortune that simplifies surgical treat- 
ment—the fact that it remains largely fluid, and 
therefore can be removed through a needle without 
great difficulty for the surgeon or great inconvenience 
to the patient. .The reason for the fluidity of the 
blood has long been a subject for speculation. It is now 
being suggested that it does not arise from failure 
of the blood to clot when it is poured out into a 
serous-lined cavity, but rather that coagulation takes 
place normally and the rapid movements of heart and 
lung defibrinate the blood. SELLORs points out in this 
issue that haemothorax blood a few hours after injury 
contains virtually no fibrinogen, and that its hamo- 
globin content is 30-40% lower than that of the 
circulating blood. The inference is that defibrination 
occurs rapidly and completely, and that there is 
an early reactionary effusion. The precipitated 
fibrin is ultimately organised or absorbed into the 
walls of the haemothorax cavity. 

In most cases well-controlled needle aspiration can 
be used to evacuate a hemothorax completely, leaving 
only a little local pleural thiekening which clears up 
adequately with expansion breathing exercise. Shreds 
of clot and fibrin which block the aspirating needle can 
be removed through a thoracoscopy cannula, but 
in some cases a more massive basal shadow on radio- 
graphy suggests the presence of a clot which has to 
be evacuated through a small thoracotomy incision. 
Effective treatment of a more or less uncomplicated 
hemothorax on these lines will produce an admirable 
functional recovery, as BARRETT emphasised in these 
columns last week. 

There are, however, cases in which, through delayed 
treatment or added complications, an obvious massive 
clot is found in the pleural cavity. This group de- 
mands adequate recognition. There are several pos- 
sible reasons for the unusual behaviour of the extruded 
blood. If blood is slowly poured out into the pleural 
cavity the movements of the thoracic viscera may be 
so little disturbed that defibrination does not take 
place. This is particularly likely when extensive 
pleural adhesions resulting from some previous disease 
or injury mechanically limit the size of the hamor- 
rhage. The resulting hematoma may then resemble 
an encysted hematoma in other parts of the body. 
This is the one true form of ‘‘ clotted hzmothorax.”’ 
The more usually designated clotted haemothorax, 
recognised in the later stages, is strictly a clotted 
fibrinohemothorax.! Here the irritative effect of blood 
on the pleural surfaces produces a serous effusion, 


. Lush, R. W., Stevenson, C. R., Nicholson, J. C., Nicholson, 


. F. Lancet, 1944, ii, 467. 
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which may attain a large size. The effusion dilutes 
the blood ; hence the fall in hemoglobin content ob- 
served by SELLORS in successive aspirations ; it also 
causes the fibrinogen content of the fluid to rise after its 
original fall. Sometimes the fibrinogen content rises 
above the blood-level, suggesting that this is an active 
rather than a passive effusion. The effect of such a 
fibrinohemothorax on the pleural cavity is often an 
extensive deposition of fibrin on the visceral and 
parietal surfaces, which seriously hinders obliteration 
of the space. In addition a mass of clot forms in 
the cavity which can only be removed by definitive 
surgery. Lately, evacuation has been supplemented 
by removal of the fibrin layer from the surface of the 
lung by decortication. In this operation the firm 
encasing layer of fibrin is peeled off the lung surface 
and cleared from the adherent edges between the lung, 
diaphragm, and parietes. Lusn and his colleagues! 
claim that rapid expansion can be obtained in this way 
and delay in convalescence avoided. The decortica- 
tion can be assisted by the introduction of penicillin, 
into the pleural cavity to overcome potential infection. 
Temporary drainage and aspiration must also be used 
to remove colléctions of bloodstained serum. This 
procedure has considerable possibilities. 

The treatment of hemothorax, then, is no longer a 
conservative procedure aimed only at preventing 
infection. In its present form it comprises two 
parts : thorough and early evacuation of the pleural 
contents, and really vigorous attempts to restore full 
expansion of the collapsed lung by systematically 
planned breathing exercises. Even slight delay in 
emptying the pleural cavity may lead to a chain of 
events that seriously hinders functional recovery. 
The patient may be incapacitated for months instead 
of a few weeks. 


___ Annotations 


SAFETY IN THE HOME 

ELABORATE provision is made by statute for safety 
in factory and workplace, where the people at risk are 
all adults. But the homes of the people are also work- 
places. Dangerous apparatus is in daily use there, 
and many of those at risk are old and infirm, or young 
children. The housewife and her family need protection 
just as much as the worker, yet we neglect even the most 
elementary precautions for their safety. Unfortunately, 
as we descend the scale of housing standards the diffi- 
culties of the working housewife become more acute, 
until we sink to a positive death-trap in the house of one 
room. In small overcrowded homes the working-space 
is the only play-room for the children, and poor quality 
of fittings and apparatus imcreases the danger. The 
well-designed gas or electric cooker is too often mocked 
by a gas-ring which may be laid on the floor or any 
inflammable surface, and become a trap to the straying 
infant. In many homes the open fire is the sole means of 
cooking, and broken fire-bars are a frequent cause of 
accident. The law requiring the provision of fireguards 
is widely ignored (and at the present time these safety 
devices are almost unobtainable). The fireplaces in- 
stalled in many cheap houses are ill constructed and 
dangerous when new, and may become deadly when 
allowed to fall into disrepair. Cooking utensils tell a 
similar story: many that look as if they were made to 
be upset are sold without stint ; and clothing materials 
ready to catch fire from a spark find their way into the 
homes of the poor with no hint of their inflammability. 
Little attempt is made to gducate people about safety 


DEXTRAN AS A SUBSTITUTE FOR PLASMA 
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measures, and the result of our common negligence is 
that thousands of avoidable burning accidents occur 
every year in our homes. In this issue Dr. Marion 
Wright tells a plain story of fifty people who have been 
burned. Ignorance and gross carelessness are important 
contributory causes; and education and propaganda 
are obvious remedies. But bad housing, overcrowding, 
and lack of safety precautions are equally serious factors ; 
it needs no statistical analysis to tell us what should be 
done. 


DEXTRAN AS A SUBSTITUTE FOR PLASMA 

FURTHER information has now appeared ' concerning 
dextran, which has been claimed to be an efficient 
substitute for blood-plasma in transfusion. The sub- 
stance is a neutral polysaccharide, consisting of a water- 
soluble high-molecular carbohydrate formed in solutions 
of sugar by the bacterium Leuconostoc mesenterioides. 
Its molecular weight may be many millions, but by 
partial hydrolysis preparations with molecular weights of 
100,000-200,000 can be made, though these, like the 
original, are not homogeneous with respect to molecular 
weight. It is claimed that a solute can be prepared by 
partial hydrolysis which does not give rise to reactions or 
undesirable sequelie even after repeated large infusions. 
The viscosity and colloidal osmotic pressure of the 6°, 
solutions (with 1-3% sodium chloride) which were used 
for experimental work were about the same as those of 
blood. After a single intravenous dose the dextran 
concentration in the blood of a dog falls gradually to 
zero in three or four days, during which time dextran 
of lower molecular weight than the original injection 
can be detected in the urine. There is no evidence of 
storage, even after repeated large infusions—an advan- 
tage over the otherwise efficient gum-saline solutions. 
Infusions are said to-have rapid and lasting effects on the 
blood-pressure, heart action, and respirations of rabbits 
and cats subjeeted to bleeding, histamine shock, and 
contusion shock, while preliminary clinical trials have 
suggested that dextran is a better plasma substitute than 
gum-arabic, polyvinylpyrrolidone (‘ Periston’), or 
pectin. Dextran increases the sedimentation-rate in 
the same way as gum-arabic, and this makes determina- 
tion of the blood-group a difficult matter. 

An easily prepared and efficient plasma substitute 
would greatly relieve the strain on the blood-donor 
panel, and such a substance would not carry the ever- 
present menace of transmissible disease, due to a virus 
which not even filtration methods can remove. The 
assessment of dextran’s claims, however, will need to 
be thorough and probably protracted before it can be 
said with confidence how far this carbohydrate is a 
complete substitute for natural blood proteins. 


A NEW DPM 

Tue second interim report of the committee on 
psychological medicine of the Royal College of Physicians 
sets out proposals for the more thorough training of 
specialists in psychiatry. The committee note that the 
establishment of the present diploma in psychological 
medicine, in 1910, did much to raise the level of psychia- 
try ; but they point out that the standard and scope of 
this diploma are relatively low, and they feel that the 
time has come to introduce a higher—or at all events, a 
more stringent—qualification. They hold that 3 years’ 
clinical experience in appropriate departments and 
laboratories are essential before a man should be allowed 
to sit the examination; after that he should have 2 
years’ experience in whatever psychiatric field he chooses 
before he receives the title of the diploma. 

In the committee’s opinion no-one should start on his 
course for the new DPM until he has held appointments, 
including that of house-physician,.in general or children’s 


1, Grénwall, A., Ingleman, B. Nature, Lond, Jan. 13, 1945, p. 45. 
See Lancet, Jan. 6, 1945, p. 24. 
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hospitals, for a year after qualifying. Their 5-year 
diploma course will begin with 3 years spent in hospitals, 
clinies, laboratories, and other institutions approved 
by the examining body as competent to give training. 
The subjects studied will include the anatomy, physio- 
logy, and pathology of the nervous system, clinical 
neurology, psychopathology, and clinical psychiatry, 
including mental deficiency. A period of 6 months 
is to be spent in whole-time work in neurology, and 18 
months-in mental hospitals or psychiatric clinies. Child 
psychiatry will be studied for 6 months, including 3 
months’ work in an institution for mental defectives. 
The candidate will be expected to make contact with 
child-guidanee clinics and with the school medical 
service, and to learn how to investigate and treat mental 
defect, and delinquency and maladjustment in childhood. 
At least 3 months will be spent at an approved centre 
for training in psychology, including social and industrial 
psychology, and 3 months in special study in psychiatry 
or neurology. At the end of these 3 years the candidate 
will take the examination, and will then spend 2 years 
in study, at approved institutions at home or abroad, of 
any branch or branches of psychiatry or neurology. On 
completing this period to the satisfaction of the 
examiners he will receive his diploma and be recognised 
as a specialist. 

The committee note that it must take several years 
to establish the new diploma and suggest that in the 
meantime a temporary authority should be set up, 
empowered to recognise existing specialists and to 
examine those who have been gaining specialist experi- 
ence during the war. For the future, they hold that 
there should be a single examination for the United 
Kingdom, or that the standard of all examinations should 
be made uniform. For this purpose, they think, a 
central board should be set up to coérdinate examina- 
tions and approve teaching institutions. They frankly 
admit the financial difficulties which will face candidates 
for the new diploma—a problem which, as they remark, 
must be solved. 


TREATMENT OF BURNS 


Tue Glasgow Royal Infirmary receives more cases of 
burns than any other hospital in the British Isles, and 
for many years these cases have been segregated in 
special wards. In 1942 a research unit was formed at 
the infirmary. The Medical Research Council provided 
a whole-time assistant (Mr. Thomas Gibson) for the 
surgeon in charge of the burns wards (Mr. A. M. Clark), 
and Dr. Leonard Colebrook, of the Council’s staff, 
undertook to direct the laboratory studies and coérdinate 
them with the clinical observations. The pathological 
and biochemical work was supervised by Prof. J. W. 8. 
Blacklock and Dr. A. Bruce Anderson, and special 
grants were made to Dr. Alexander Brown and Miss E. 
Semeonoff. A report?! issued this week by the Council 
embodies observations on some 400 patients treated in 
the wards and nearly 2000 treated in the outpatient 
department. 

Writing on first-aid, Colebrook, Gibson, and Prof. 
J. P. Todd conclude that with severe or extensive burns 
no first-aid should be attempted beyond keeping the 
patient warm and giving morphine if need be ;_ what 
chiefly matters is to get him to hospital. In other cases 
avoidance of infection by the hemolytic streptococcus 
is the main consideration. For most small burns 
which are accessible ‘first-aid at the scene of the 
accident should usually be limited to covering the injured 
skin with a recently laundered clean towel, or, better, if 
it is available, with a sterile cloth’’; but when quite 
superficial small burns are treated at home, or when 
larger burns cannot receive “plenary”’ treatment 
without considerable delay, they may be smeared with 


1. Studics of Burns and Scalds. Spec. Rep. Ser. med. Res. Coun., 
Lond. No. 249. HM Stationery Office. 1944. Pp. 209. 4s. 
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a water-soluble cream containing 1% of * Cetavion’ 
and 3% of sulphanilamide. This is done with a knife- 
blade or spoon, with aseptic precautions : the operator's 
hands must be thoroughly washed and dried, and he 
should mask his nose and mouth. The burn is then 
carefully wrapped in sterile lint and a bandage, or in a 
clean towel; but if possible the cream should be removed 
within 2 days because of a slight risk of dermatitis. 

Gibson and Brown believe that loss of fluid usually 
continues for 24-30 hours. Adults with burns of more 
than 15% of the body surface, and children with burns 
of more than 5-10%, need transfusion of plasma or 
serum in amounts large enough to replace the fluid lost 
and prevent hemocencentration. Transfusion should 
begin as early as possible, and its rate should be con- 
trolled, throughout the shock period, by repeated blood 
estimations: the blood-pressure and pulse-rate are 
much less reliable ; indeed the BP may be normal or 
high though hxemoconcentration has begun. Plasma 
can easily be given too quickly or in too great amount, 
particularly in children; and there is special danger 
of pulmonary oedema in patients who have inhaled hot 
gases or irritant vapours. Nevertheless *‘ much larger 
amounts than hitherto recommended are often neces- 
sary,” frequent observation and a nice clinical judg- 
ment being required to strike the happy mean. Until 
shock is overcome, local treatment should in most cases 
be confined to application of a first-aid dressing. ‘* Blis- 
ters are snipped and a trickle of cetavlon solution is 
run over the whole surface, which is then covered 
with sheets of gauze,” previously spread with the cream 
already mentioned. Complete cleansing and dressing 
are postponed till the 2nd or 3rd day. 

The plenary treatment adopted at Glasgow relies 
largely on cleansing with the detergent antiseptic 
cetavion, ordinarily without a general anesthetic : 
‘‘ under the routine dose of morphine given to patients 
with severe burns, the cleaning-up process has usually 
caused little or no pain.” After cleansing, a mixed 
sulphonamide cream is applied—the one now recom- 
mended containing sulphanilamide (3 g.), sulphathiazole 
(3 g.), glycerin (10 g.), castor oil (25 g.), ‘ Lanette’ 
wax sx (10 g.), and water (49 g.). The burn, which must 
be widely covered and firmly bandaged, is left untouched 
as a rule for 7-10 days, or even 12, unless the affected 
area is such that contamination is unavoidable. A 
little fever (up to 102° F) is in itself no indication for 
changing the dressing, for ‘such fevers are frequently 
reactions to injury.” For routine use the Glasgow 
workers prefer to give sulphonamides locally rather than 
orally, and they “ have a strong impression that the 
bactericidal effect we hoped for has to a large extent 
been achieved both by sulphanilamide and by sulphathia- 
zole.”’ But the hemolytic streptococcus was able to 
establish itself in 83 out of 243 inpatients, and they think 
it unlikely that chemotherapy will ever suffice to guard 
the great majority of burns from infection throughout 
the long weeks of healing. What is necessary therefore 
is to reduce the opportunities for infection during 
treatment: “‘ we must work out a system of preventive 
measures, analogous to those of the operating theatre but 
appropriate tothe different conditions obtaining in wards.”’ 

That is perhaps the most important lesson of the 
report. But Colebrook and his colleagues also draw 
attention to a second big problem that awaits solution— 
how to deal with the severe protein depletion or other 
profound metabolic disturbance which so often now 
kills burnt patients after 3-6 weeks, and probably 
greatly delays healing in those who survive. Anderson 
and Semeonoff, in a valuable chapter on the chemical 
changes they observed, state that the loss of nitrogen 
in the urine, though large in some of the cases, was not 
as excessive as that reported by some of the American 
workers.2. Badly burnt patients, however, could not 


2. See Lancet, Jan. 20, p. 91. 
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take enough food to replace the protein they had lost, 
and it may be necessary in such cases to give protein 
digests intravenously or by intestinal tube. The series 
of papers concludes with Gibson’s autopsy findings in 
30 fatal cases, in 11 of which death took place after 
shock had been overcome. In 5 of these it was attri- 
buted to ‘‘ sepsis, hypoproteinzemia, and anemia.” 


VOLUNTARY HOSPITALS AND PLANNING 


PUBLISHERS of yearbooks, like publishers of journals, 
nowadays work under difficulties, and the Central 
Bureau of Hospital Information now produces, with 
apologies, its yearbook for 1943-44.!_ This covers two 
years, and though the financial review is based on 
hospital reports for 1941, every effort has been made to 
bring up to date the directory sections that make this 
work invaluable. The editor, Mr. A. E. Ceadel, has 
also ineluded a highly topical article, dated December, 
1944, entitled A National Health Service. From 
comments on the white-paper made by representatives 
of the local authorities, the voluntary hospitals, and 
the British Medical Association, the writer extracts 
agreement on several major issues—-notably on the 
constitution of planning bodies, which should comprise 
representatives of all three parties interested, and on 
the size of planning areas which should be much larger 
than those the Government intended to be administered 
by joint boards, and should wherever possible include 
a university. The fundamental task is to make readily 
available to everybody the medical services they need, 
and a fundamental obstacle is the maldistribution of 
doctors, both general practitioners and consultants. 
“The problem of maldistribution,” it is suggested, 
‘will be solved in part by the manner in which con- 
sultants and specialists may be appointed to a small 
group of hospitals, having liaison with the big teaching 
hospital ; and in part through the realisation fhat the 
economic conditions of tomorrow will make it neces- 
sary for all members of hospital medical staffs to 
receive payment for their hospital services.” This 
principle is already accepted by the voluntary hospitals 
and the BMA. In the opinion of the yearbook there 
is indeed more agreement than is generally realised 
between those who must be the principal agents in 
giving effect to “a proposal magnificent in conception, 
revolutionary in nature, but of necessity evolutionary 
in accomplishment.” 


RECURRENT RHEUMATISM 


Unper the name “ palindromic rheumatism Hench 
and Rosenberg? describe a recurring disease of the 
joints and adjacent tissues which they have studied in 
34 cases admitted to the Mayo Clinic since 1928. Its 
outstanding features are multiple afebrile attacks of acute 
arthritis and periarthritis with pain, swelling, redness, 
and disability, usually only of one but sometimes of 
several large or small joints in adults of either sex. The 
attacks appear suddenly and develop rapidly. They 
mostly last only a few hours or days and then disappear 
completely, but they recur repeatedly at irregular 
intervals. Despite frequent recurrences and a transitory 
acute or subacute polymorph exudate in the articular 
cavity, little or no constitutional reaction or abnormality 
is revealed by laboratory tests, and no significant func- 
tional, pathological, or radiological evidence of general or 
local disease is found even after scores of attacks. A 
curious feature of several of the cases was the appearance 
of subcutaneous nodules whose histology appeared to be 
entirely non-specific ; while in one case small red tender 
palmar “ sore spots ’”? were repeatedly noticed. 

The laboratory data were all negative ; the blood uric 


acid and sedimentation-rate were within normal limits, 

1. Hospitals Year Book. Pp. 291. £1 1s. From the bureau 
at 12, Grosvenor Crescent, Lopadon, SW1. 

2. Hench, P. 8., Rosenberg, E. F. Arch. intern. Med, 1944, 73, 293. 
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and in every case urine analysis and the Wassermann 
reaction gave normal readings. Biopsy material was 
obtained from the synovial membrane of a number of 
patients during the acute attack, and it was found that 
at such periods there was rapid onset of acute inflamma- 
tory reaction with periarticular edema and _ gross 
thickening of the capsule. Polymorphonuclear cells 
appeared within the synovial membrane in large num- 
bers, but no significant eosinophil reaction was seen. A 
fibrinopurulent exudate sometimes appeared within the 
joint cavity at a later stage. As the attack subsided 
all these changes resolved, and a period followed during 
which fibroblasts proliferated actively within the capsule 
and synovial membrane; but later all signs of inflamma- 
tion cleared rapidly and the joint returned to normal. 
Cultures from the exudate both in the joint and in 
the tendon sheaths remained sterile; and the follicle- 
like collections of lymphocytes regarded by Alison 
and Ghormley as characteristic .of the rheumatoid 
reaction were never present. The nodules examined 
histologically presented the reaction of non-specific 
low-grade inflammation only, not resembling Aschoff 
bodies or the subcutaneous tophi of gout. Although 
Hench and Rosenberg are inclined to attribute an allergie 
origin to their cases, they differentiate the changes 
observed from those seen in angioneurotic cedema or 
urticaria, and they are unable to elicit any factor con- 
stantly predisposing to or precipitating attacks. Investi- 
gating the possible association of the articular reaction 
with infection, they found that the attacks bore no 
apparent relation to acute exogenous infection, while 
most of the patients had long since been relieved of 
possible foci of infection. 

Between 1911 and 1913 Solis-Cohen * reported 27 cases 
of a condition which he named ‘ angioneural arthrosis,”’ 
which he believed to be commonly mistaken for rheuma- 
tism or gout. His cases were somewhat similar to those 
now described by Hench and Rosenberg, but with the 
significant difference that 40% of his patients were febrile 
and had skin eruptions during their attacks, which were 
more often polyarticular. Read in the light of modern 
knowledge, it may be wondered whether Solis-Cohen’s 
cases may not have been manifestations of chronic 
meningococcal septicemia. Hench and Rosenberg’s 
eases approach more closely those observed by Kahl- 
meter * in 1939 and considered by him to be probably of 
allergic origin ; but Kahlmeter’s patients, like those of 
Solis-Cohen, often showed fever and erysipeloid rashes 
during their attacks. 

Discussing treatment, Hench and Rosenberg are in- 
clined to think that histamine desensitisation may have 
been of some value, but apart from this they fall back on 
the use of heat and general analgesics during attacks, 
since in most cases the pain was severe and in some it was 
agonising. However, *‘ there appears to be little or no 
tendeney for attacks to lengthen and become confluent, 
that is chronic, in a given joint. The disease is a great 
nuisance to many, a notable handicap to some. But 
despite the thousands of attacks suffered during a grand 
total of at least 307 years of illness (242 prior to, plus 65 
years since admission), not a single joint has been crippled 
permanently.” 


Tue Minister of Fuel and Power has appointed Prof. 
J. M. MACKINTOSH to be a member of his advisory 
council. 


THE next session of the General Medical Council will 
open on Tuesday, Feb. 27, when Sir HERBERT EAson, 
the president, will take the chair at 10 Am. 


WE have to record the death on Jan. 25 of Mr. HAROLD 
COLLINSON, consulting surgeon to the General Infirmary 
at Leeds, at the age of 68. Also, on the same day, of Sir 
HERBERT SMALLEY, a former Prison Commissioner, 
in his 94th year. 

3. Solis-Cohen, 8. Amer. J. med. Sci. 1914, 147, 228. 
4.. Kahlmeter, G. Acta med. scand, 1939, 102, 432. 
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Special Articles 
RELATION OF BURNING INJURIES TO 
SOCIAL CIRCUMSTANCES 
MARION T. WRIGHT, MB GLASG., DPH 


DuRING the period from December, 1942, to March, 
1943, an inquiry was made into the circumstances 
associated with 50 burning injuries, and in particular 
into the relationship of these accidents to social condi- 
tions. The injuries were sufficiently severe to warrant 
the admission of the patients to the Burns Unit of the 
Glasgow Royal Infirmary (under Mr. A. M. Clark). 
The group forms an approximately random sample 
of the patients in the unit during that period. Whenever 
practicable, a personal interview with the patients—or 
in the case of children with their parents—was secured 
and the houses visited, within a few days of the accident. 

The patients féll into two clearly defined groups— 
45 domestic cases, and 5 industrial cases. The pre- 
ponderance of domestic cases is striking. As might be 
expected, most of the sufferers in this group were 
children and elderly people ; 36 were under 14 years of 
age, and, of the remaining 9, 5 were aged people, 1 
suffered from epilepsy, and 1 was already weak through 
a long illness. 

DOMESTIC CASES 

In the domestic series the most common factors present 
were: (1) overcrowding, (2) lack of fire protection, (3) 
poor housing conditions combined with low-grade 
intelligence, and/or carelessness on the part of the 
responsible adult. All but 2 were judged to be ‘‘ avoid- 
able accidents.” 

Overcrowding.—Judged by the standard defined in the 
Public Health Housing Act of 1936 there was over- 
crowding in 23 of the 45 homes. In some cases the over- 
crowding was gross. 


Case 2 2 adults and . 4 children living in 1 room 
» 10 » 3S » lroom 
» 26 2 » 6 o 2 
” 40 3 ” ” 5 ” ” ” 2 ” 
” 43 3 ” ” 5 ” ” ” 2 ” 


Of the 45 families, 14 lived in single-apartment houses 
(i.e., a single room), and 24 in two-apartment houses. 
Even the meagre furnishings of many of these homes so 
completely filled the small available floor space that the 
only free area, where a child might play, was immedi- 
ately in front of the fireplace. Of the 45 homes, 33 were 
ill-kept, dirty, and showed no evidence of interest on the 
part of the housewife. 

Lack of fire protection.—In the terms of the Children 
Act of 1908 it is a punishable offence to be without fire 
protection in a home in which dwells a child under 7 
years of age. In not one of the 45 houses was there a 
fire-guard! In 39 houses there were children under 7 
years of age. Most of the parents were aware of the 
terms of the Act, but had taken no steps to fulfil them ; 
a few said that fire-guards were unobtainable; one 
mother said she had magnanimously contributed her 
guard to the local “ salvage drive.’’ Nineteen of the 
accidents would have been impossible, and 5 improbable 
had there been adequate fire protection. In 5 cases the 
burning was due to direct contact of clothing with the 
flames. 

Mary A, aged 6 years, was standing in front of the fire 
with her brothers’ and sisters, singing a hymn, when her 
frock caught fire. She died 3 days later. 

Mrs. B, an old lady, was reaching up to the mantelpiece 
for some thread when her flannelette nightgown caught 
fire from the range. Fatal case. 

Mary C, aged 1 year, was standing in front of the fire 
(interior grate type) when her silk frock caught fire. 

D, aged 2 years, was sitting on the foot-high broad kerb in 
— of an interior grate when she fell backwards into the 

Mrs. E, an old woman living by herself, was warming 
herself in her flannelette nightdress in front of the fire before 
getting into bed, when the nightdress caught fire. No 
fire-guard and no kerb. Fatal case. 


RELATION OF BURNING INJURIES TO SOCIAL CIRCUMSTANCES 
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The construction and ill-repair of the fireplace were 
sometimes contributory factors. 

The front bar of a range fire was so loose that it fell down 
of its own accord from time to time. On one occasion a 
pot of soup was resting on the bar when it fell, with the 
result that the soup spilled over F, aged 34 years who was 
sitting by the fire. 

Carelessness, on the part of the adult victim, or the 
parents or guardians of children, were common. Thus 
Mr. G. set fire to his blankets while mending a boot. 
Although he lost the whole of the skin of one leg this 
did not prevent him setting fire to his bedclothes again, 
while in hospital, with a cigarette. (In several other 
instances, not included in this inquiry, severe burns 
were caused by cigarettes while the patient was asleep 
or drunk.) In the burns and scalds of children gross 
carelessness was an outstanding feature. The tubing 
from gas-rings was allowed to be within their reach ; 
in other cases the careless placing of the cooking utensils 
on the fire was responsible, their handles jutting out at 
right angles to the fireplace. 

John H, aged 43 years, was sharing a chair in front of the 
fire with another boy. The other boy pushed and John fell 
over but tried to save himself by catching the handle of 
a pot which was jutting out from the fire, so that the boiling 
contents of the pot fell over him. 

Mrs. I was stirring soup—with the handle of the pot 
jutting out—when her child of 3 came against the handle 
and spilled the soup over the mother’s legs. 

Mrs. K was taking boiling potatoes from the fire when 
her sleeve caught on the projecting handle of the pot and 
the boiling water spilled over her foot. 

Mrs. L was in the habit of drying odd garments on 
the projecting handle of a pot sitting on the fire. Her 
18-months old child, crawling about the floor and just 
learning to walk, caught at the dangling garment to pull 
herself up 4nd pulled the pot over. The mother continued 
this foolish practice even after the accident. 

Lack of adult supervision was noted in 10 cases, 
5 children being burned when no adult was in charge, 
2 while their mothers were ill, and 3 when their mothers 
were pregnant. 

INDUSTRIAL BURNS 

The series of 5 cases is so small that no conclusions can 
be drawn,as to underlying factors, but the cases form an 
interesting comparison with their domestic counterpart. 
All 5 were burns—there were no scalds—while in the 
domestic series 29 of the 45 accidents were scalds. 


CONCLUSION 

About 45 of 50 injuries by burning inquired into, 5 of 
them being fatal, resulted from ‘‘ avoidable accidents.” 
They should not have happened. In most cases squalid 
living conditions, and the low standard of intelligence 
and conduct associated with them, provided the back- 
ground. Overcrowding left no room for the children to 
play except in front of the fire. The law which requires 
a fire-guard to be provided is completely ignored. Pro- 
secutions for failure to comply with it are almost unknown. 

War conditions may have played some part but they 
are not chiefly to blame, for the number of domestic 
burns applying for treatment at the hospital was almost 
as large before the war. Nor was poverty, per se, a 
major factor in the present series. In only 5 instances 
was there a slight degree of poverty owing to the in- 
creased cost of living. In all the other homes investi- 
gated the income was adequate, although the amenities 
were few. In no instance was the burning due to lack 
of facilities directly caused by poverty. 


MIDWIVES FOR THE WEST INDIES.—It is proposed to establish 
a maternity home in Barbados for the training of midwives 
as part of the plan to improve the medical services of the West 
Indies. The scheme will be financed by a grant of £24,000 
under the Colonial Development and Welfare Act, 1940. 


INstiTUTE OF HosPiTaL ADMINISTRATORS,—This new name 
has been adopted by the Incorporated Association of 
Hospital Administrators as being at once brief and appro- 
priate to their status as a professional society conducting 
examinations and awarding diplomas. The letters designa- 


tory of the fellowship (FHA) and of the associateship (AHA) 
remain unchanged. 


| 
| 
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A FACULTY OF OPHTHALMOLOGISTS 


TOWARDS the end of the last war a Council of British 
Ophthalmologists was established, consisting of the 
presidents and past presidents of the Ophthalmological 
Society of the United Kingdom and of the ophthalmo- 
logical section of the Royal Society of Medicine, together 
with 9 members elected annually, 4 each by the councils 
of these bodies and 1 by the council of the Oxford Con- 
gress. Later the master and the past masters of the 
Oxford Congress were added as permanent members and 
the number of elected members increased. 

Recently it has been felt that the Council would have 
more authority if it were more directly representative 
of the whole body of ophthalmologists. 

As part of a National Health Service the Government 
intends to establish an ophthalmic service. This raises 
questions not only of conditions of service, but of the 
relation of the ophthalmic practitioner to the dispensing 
and sight-testing opticians, the methods of spectacle 
supply, and the establishment and control of clinics. 
Moreover, the term *‘ ophthalmologist ’’ will have to be 
defined and the regionalisation of hospital services will 
require planning. In addition, education and research, 
clinic and hospital policy, industrial problems, and a 
host of other questions will assume importance in the 
immediate future. 

It is thought advisable that the whole body of ophthal- 
mologists should play a part in the institution of such 
policies as they affect their specialty, and should possess 
a mechanism to influence their development. The 
Council of British Ophthalmologists have therefore 
decided to promote the formation of a Faculty of 
Ophthalmologists whose functions will be :— 


1. To take cognisance of, and to act in, any matters of 
ophthalmic interest. 

2. To encourage suitable standards of education in oph- 
thalmology for undergraduate and postgraduate students. 

3. To encourage research in ophthalmology and cognate 
subjects. 

4. To secure such conditions in ophthalmic practice as will 
attract persons of high professional attainments and 
afford ample scope for the exercise of their abilities. 

5. To maintain a high ethical standard in ophthalmic practice. 

6. To act as an authoritative body for the purpose of 
consultation in matters of public and_ professional 
ophthalmic interest. 


It is proposed that the Faculty shall consist of members 
and associates. The following will be eligible for 
membership : 


1. Ophthalmic surgeons to hospitals recognised as schools 
of ophthalmology by universities or other medical 
examining bodies. 

2. Ophthalmic surgeons other than the above who have been 
engaged for at least five years in full-time practice as 
specialists and have charge of beds in voluntary hospitals 
approved by the Council. (Provisionally, these will be 
general hospitals of more than 200 beds and _ special 
ophthalmic hospitals of more than 20 beds.) 

3. Persons no longer on the active staffs of hospitals who have 
held appointments specified in (1) and (2). 

4. Other ophthalmic surgeons of consultant rank approved 
by the Council, including those in the Services or holding 
Government appointments. 


Any ophthalmologist who has spent at least two years 
in full-time practice as a specialist (civilian or Service) 
will be eligible for election as an associate. Members 
will pay an initial subscription of three guineas and 
associates one of one guinea. 

Executive powers will be vested in a council which, 
for the sake of continuity, will be known as the Council 
of British Ophthalmologists. This will have 21 members, 
of whom 15 will be elected by members and 6 by 
associates. When the new council is established it will 
assume all the function of the present Council of British 
Ophthalmologists, which will hand over all its records 
and any other property in its possession. 

Forms of application for enrolment as members or 
associates may be obtained from the hon. secretary of 
the organising committee, Mr. Frank W. Law, FRCS, 
45, Lincoln’s Inn Fields, London, WC2. 
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WILL SICKNESS CLAIMS INCREASE? 


For how much post-war invalidity must we plan ? 
Some commentators speak easily of reductions following 
the introduction of a National Health Service. But 
these cannot be assumed. 

Statistically, each man is expected, on average, to 
claim benefits which vary with each year of age and which 
run from 0-61 week’s sickness plus 0-26 disablement at 
age 24 up to 1-52 weeks’ sickness and 1-80 weeks’ dis- 
ablement at 55, and 2-35 weeks’ sickness and 5:40 weeks’ 
disablement at 64. There are separate rates for women, 
distinguishing married women from the others.! 

Curiously enough, contemporary man is expected to 
behave as his father or grandfather did 50 years ago ; for 
the figures are calculated on what is called ‘‘ Manc hester 
Unity experience 1893-97 ”’ with a loading of 123% to 
provide *‘ a necessary margin for cases where the liability 
is above the average. In cases where such a margin is 
not required it supplies a provision for additional benefits 
following the valuation.’’? And now the Government 
Actuary adds a further 124% ‘‘ having deemed it essen- 
tial, in view of the fundamental changes from the 
existing scheme, to provide an appreciably higher claim 
This expression of 
view, set out in his appendix to the white-paper on 
Social Insurance, corresponds to the same increase which 
he discussed at greater length in his appendix to the 
Béveridge report. He then said wisely : 

“While it is true that, as the result of the comprehensive 
health and rehabilitation service which is to be provided in 
place of the more limited existing medical benefit, a sub- 
stantial improvement in the health of the community should 
be secured in due course, it does not necessarily follow that 
the cost of benefit will be correspondingly abated. This is 
due to the fact that under the altered arrangements there may 
be a tendency on the part of the doctors to require longer 
periods off work in order to secure complete recovery from 
the effects of an illness, and there will also be less incentive 
than in the past to return to work owing to loss of income.” 
He concludes ** The position is definitely speculative ...”’ 

Sir William Beveridge in ‘‘ A reconsideration of rates 
of contributions for social insurance ’’ published in the 
Times of Jan. 9 appears now to argue against this latest 
loading and urges that contributions should be reduced 
in class I on this account “ by nearly 2d. a week.” 

Two distinct issues arise. If it is accepted that the 
contribution should be drawn on “‘ austerity ’’ lines, with 
the express intention that the State should annually find 
the cash balance required, then no violent reaction need 
be expected ; comments will turn upon one’s general 
attitude towards the State and its finances. Between 
the two wars financial caution was the keynote; but 
in a transitional period, when the burden of taxes and 
contributions may hamper expansion, there may be 
good reason to avoid piling up unnecessary reserves and 
to accept within a flexible Budget the flue ‘tuating 
balance of sickness expenditure. More especially could 
this be justified by the fact that the present Health 
Insurance Fund carries into the new scheme invested 
assets of the order of £245 million. This nest-egg comes 
from the system of actuarial valuation of each of the 
seven thousand separate approved societies and regis- 
tered branches. It will be no longer needed when the 
bird disappears. For the nonce it is earmarked as 
capital; but when the cries have died down, a new 
Parliament may feel free to consume it. 

If, on the other hand, the expectation of sickness is 
scaled down on the implied assumption that a National 
Health Service will reduce the volume of weeks’ benefit— 
and that it will be blameworthy if it does not—then a 
note of warning should be sounded. Ratios of mental 
and physical efficiency cannot solely be measured by 
weeks of work lost. In lean times when savings were 
exhausted, sickness benefits were inadequate, and sup- 
plements carried the stigma of the poor-law, many a man 
has forced himself to attend at work in a condition when 
medical considerations—or sometimes humane con- 


He alth Insurance Valuation Re gulations, 1938,SR& 
81, p. 


cind. 1662, p. 9. 
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siderations—should have kept him at home, ou benefit. 
(We say ‘‘ attend at work ” advisedly, because employers 
and statisticians will never know how often a decent 
foreman and sympathetic workpeople have covered the 
slackness of a sick workman ** who could not afford to be 
ill.”’) Keen-eyed works doctors with nurses and welfare 
supervisors are increasingly identifving such cases ; 
and the tendency will not be less when illness means 
transfer from the pay-roll to a substantial sickness benefit 
supplemented through an enlightened assistance admin- 
istration. On a true scale of values this is all to the 
good ; it should lead to an increase of aggregate wealth. 
But that is not to say that in the nation’s vast account- 
books the fund that bears sickness payments will find its 
liabilities decrease. 

It is often thought that (as Beveridge says in his Full 
Employment) ‘the general improvement of health, 
which is lengthening the average total life of men, must 
also be helping to some extent to maintain their working 
eapacity.”’ But increased longevity sometimes means 
increased periods of chronic incapacity ; some reduc- 
tions in sickness attributable to a rising standard of health 
are masked by the longer periods of benefit drawn by 
invalids whose lives have been prolonged. There is 
little evidence that public opinion has yet caught up with 
the insurance-committee president who in 1937 said : 
** Neither, those who believe in a hereafter nor those who 
do not can justify a heavy expenditure of talents and 
money merely upon lengthening the earthly days of those 
who can never work again, unless they are satisfied that 
all necessary talents and money are already being devoted 
to the cons*1vation of the highest degree of health for 
those who may still have many days before them.’’? 


FOOD IN 1944 


A YEAR ago we reproduced charts comparing the 
amounts of various foodstuffs made available per head 
of civilian population in the United States, Canada, 
and the United Kingdom in 1943 (Lancet, 1944, i, 609), 
Last year, despite expansion of military needs and large 
shipments to the Allies, food-supplies for civilians in the 
USA and Canada were in most cases maintained or 
increased, owing to greatly increased production. 
Supplies for civilians in this country also showed 
some improvement, but continued below pre-war levels 
for many foods and below 1944 Transatlantic levels for 
dairy products, meat, eggs, sugar, and fruit. These 
findings are brought out in the second report just issued 
by the Combined Food Board. 

In both the United States and Canada meat con- 
sumption in 1944 was nearly 50 Ib. per capita more than 
in the United Kingdom. In contrast, the consumption 
of potatoesand flour has increased appreciably here during 
the war, and in 1944 potato consumption in the United 
Kingdom is estimated to have exceeded that of the United 
States by 140 Ib. per head and that of Canada by 95 Ib. 

All three countries showed a general increase in con- 
sumption of fluid milk in 1944 as compared with 1943. 
In the United States and Canada meat supplies showed 
an increase, but evaporated milk decreased. Other 
important changes were an improvement in supplies 
of dried eggs in the United Kingdom (which offset a 
continued decline in shell eggs), an increase in supplies 
of fresh fruits and vegetables in the United States and 
Canada, and a temporary increase in the United Kingdom 
of supplies of citrus fruit. Butter, sugar, canned milk, 
and canned fruits are rationed in all three countries. 
Other commodities rationed in the United States in 1944 
were margarine, cheese, the more popular cuts of meat, 
canned fish, canned tomatoes, catsup and chili sauce, 
and certain canned juices. Apart from bread, potatoes, 
vegetables, and fresh fish (which is scarce) almost all foods 
were still rationed here. 

Supplies of food in the United States and Canada, 
measured in nutritional terms, on a per-capita basis, 
have increased appreciably since before the war. 
Calories, fats, animal proteins, and vitamin A are below 
the pre-war level in the United Kingdom, but other 
nutrients, including vegetable proteins, are appreciably 
higher. Food-supplies of all three countries in 1944 
were considered sufficient to maintain reasonable health. 


3. Proceedings of National Association of Insurance Committees, 
1937, p. 104. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


COMING home to London from India it is the quietness 
of the streets. and the general orderliness that strike 
one most. When two taxis meet in London nobody 
shouts at anybody. they don’t even hoot, whereas in 
India these are the occasions which make up the day’s 
work. Life out there seems full of material for strife, 
quarrels and arguments reach a very high order, and as 
a result every journey provides its incidents. When 
nothing happens the Indian takes a well-earned rest 
from strife by lying on the pavement to sleep ; obstruct- 
ing the roadway or footway is nothing to take notice of.., 
Sleeping. squatting, or just parking your vehicle in the 
fairway seems to be expected, and others going that way 
make a detour. 

No-one could regard war-time railway stations as 
models of peace and decorum, but so they seem after 
the indescribable babel on an Indian station as a big 
train comesin. And here the trains hurry onso. There 
is none of that pleasant sauntering about, and freedom 
from any anxiety about the train leaving on time. One 
is still a little surprised at the way English trains rush 
through quite important stations. There is, too, an 
astonishing variety in our landscape. In the short 
suburban run which I now cover daily you can look out 
at trees, hills, tunnels, a big place, several small places,, 
a gentleman’s park, and a housing estate. What a 
contrast to the miles and miles of undifferentiated plain, 
with thorns and scrub, waste water, and no drainage, 
with miserable looking herds in charge of a couple of 
infants with sticks. How rich and complicated the life 
that a few hundred acres of the suburbs here conceal ! 
Yet, nowhere in the world is one so conscious of the 
pressure of teeming life as in the Indian streets. They 
seem full to overflowing at all times of the day and half 
the night as well. 

Once again one is struck with the success of price 
control in England. The shops are mostly far better 
stocked than when I left.a year ago, and few essentials 
seem to be entirely unobtainable now. In.Delhi they 
would cheerfully try and sell you a torch, telling you at 
the same time that batteries were unobtainable. At 
one time only the Army could supply electric light bulbs, 
and dud bulbs were being sold so they could be returned 
to the Army for exchange. A new bulb cost ten shillings, 
but the duds cost less. It was difficult to understand 
why, during the famine in Calcutta, rice was still served 
in large quantities in hotels, restaurants, and private 
houses, often to people who would gladly have gone 
without, if they had been sure that what they spared 
would go to those in need. 

It was difficult to get any sense of concerted and 
coéperative action over anything out there, and perhaps 
my most striking impression on coming home was of the 
highly developed social sense in England. Here people 
still take a lot of trouble to help others in small ways— 
the bus conductor when his rush is over will offer to 
change your pound note; if the carriage is nearly full 
someone will move up to make room for you—and a 
group, in the social sense, quickly forms around you and 
your problem. It is hard to describe the cold and 
unhelpful indifference with which a problem is met out 
there. No-one will take charge and assume responsi- 
bility for giving directions. And often they escape on 
a technical fault. You booked a reservation. Yes ? 
You saw the man write it down and he said the seat 
would be kept. But he has not written it in my book, 
so how can I help you ? There the matter would be left, 
with the fatalistic acceptance of misfortune which goes 
deep in the Indian character. But if you persist, the 
amazing truth dawns on them that you are not going to 
take it lying down and are out for a win; then they give 
in with all the charm of the East, and become kindness 
itself*in trying to find you other accommodation. But 
they always try the other way first. Now I am home 
again I can no longer drop my soiled clothes on the floor 
with any hope of their being picked up, except by myself, 
and the reluctant, once-a-fortnight English laundry does 
not encourage the pleasant habit of clean clothes daily. 
The worst thing about changing within a few days from 
90° to 40° F is the immense bulk of clothes one has to 
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out on. Phere i is a anak rm to be said for white linen 
and cool silk, sandals and no hat (or their male equiva- 
lents), and the informality that goes with them. 

Here the war is still imminent and paramount ; life 
is hard, and body and soul have to be kept together, 
whereas in India they have an engaging way of floating 
off apart. Unless one has served in the East one cannot 
appreciate the feeling of isolation which goes with all 
this. Perhaps that is why, in spite of some amenities 
which are lacking here, the soldier out East, even in a 
peace station, feels very hardly done by. He feels all 
the time a forgotten man; nothing he does has the 
stamp of reality because it is not shared with those who 
make up his real roots and attachments. All his acts 
are a sort of dreary marking time until real life can be 
resumed, although he may never be actively unhappy. 
Yes—there is a lot to be said for Britain. With its 
imperturbable superiority, and its cold and inhospitable 
bedrooms, it is after all home. 

* * 

I was listening to one of the excellent transatlantic 
broadcasts in the People to People series, one night 
when I heard a description of a tour in a shipyard 
on the US Atlantic coast, with commentary by various 
interviewees. I was struck by the reply of one man to 
the question: ‘‘ And what is your joh?” “I’m a, 
trouble-shifter,’’ he said, and went on to explain his 
duties. He spends all his time looking for trouble 
anyplace in the yard, and ironing out the creases. 

He performed, it seemed to me, a highly useful service, 
and was the sort of servant that any busy hospital would 
be glad to have. I thought of him recently when we 
were particularly busy in our hospital. The set-up was 
all too familiar in these days—not enough beds, too 
many seeking admission, and no place to send some of 
our occupants. I wished for a trouble-shifting good 
fairy who would take our chronic sick back to a hospital 
near their homes, who would wave her wand and trans- 
port to a comfortable convalescent home round the 
corner our skin patients, some of the multi-medical 
ladies, the chronic arthritis whom nobody wants, and 
the old lady of 80 with a Pott’s, and that other old 
evacuee of 82 who came to lodge with her daughter's 
strangulated hernia. 

Lately we’ve been troubled with another type of bed- 
blocker. He arrived from overseas via a hospital in 
the north country. He has a walking plaster, or a long 
and recent scar on the back of his thigh, or a couple of 
missing terminal phalanges ; and his home is round the 
corner. He is a soldier ‘‘ who is desirous of being trans- 
ferred to a hospital near his home and is fit to travel 
by ordinary public conveyance without an attendant.” 
(Why not ‘‘ who wants to go to a hospital near his home 
and is fit to travel alone by train or bus?’”’) He is 
a man who deserves the best his country can give him, 
and he requires perhaps ten or twenty minutes’ attention 
daily or weekly. Our nearest convalescent home is 
20 miles away, and for him without a motor-car is almost 
as remote as the north country hospital whence he came. 
So he must be kept ‘‘ occupying ”’ a bed, a potential 
trouble-maker, while the civilian waiting-list grows 
longer ; were he an officer he could live at home and 
attend for his massage as an outpatient. 

The soldier I should like to get to a hospital near his 
home is Sandy, who has lost a chunk of one thigh and 
is minus a foot. He is a cheerful soul, but I know he is 
beginning to long for a sight of his wife, bairns, and old 
parents overthe border. May the good fairy grant his wish ! 

Stop Press: She is going to! 

* * * 

Feb. 1—and still keeping a diary. There were no less 
than 9 blue tits on the lawn before breakfast this morning 
and when I was watching them from the dining-room 
window suddenly into the middle hopped a tree sparrow. 
a bird with which I have since a boy always identified 
myself: neat, dapper, looks like an ordinary, sparrow, 
but by God what a difference ! So I knew I was*in for 
a good day and was not surprised when they all flew 
away as the postman came up the drive, bringing me 
a handful of letters, one of which was to say that all my 
work on the Boot Advisory Board is not to go unrecog- 
nised—an XBE. Not bad, tho’ I had hoped for a ZBE. 
Still—very gratifving! Didn't tell the wife till I was 
putting on my coat—she was deep in a letter from Mike 
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in Fiji, whieh hadn’t time w ent up to 
with old Saunders who altho’ he’s my own age looks 
double. Must have cancer or something, which would 
mean that his nice little property comes into the market. 
Put him wise about the coming changes in the Ministry. 
At the office ticked off two clerks, one of them a bit 
saucy. One can’t sack them now, but when the boys 
come home Ill be patriotic all right! Had a row with 
old Danvers on the Uppers subcommittee. Silly old 
fool, getting senile. However, everybody agreed with 
me, which made him look rather silly and sick. Don’t 
think he’ll last long. At lunch with the usual crowd ; put 
them right about the coming changes. I think they saw 
I knew something, but didn’t say a word about the XBE. 
When I got home it had sunk in—Molly and the girls 
very set up! Mike’s letter says he’s homesick. If only 
I'd had his opportunity of seeing the world at his age. 


. He enclosed a postcard photograph taken by a hiding ~ 


missionary about 80 years ago of cannibals dragging 
body along for a feast. Supposed to be the only time 
cannibalism and photography -bave overlapped. He 
says on the back: *‘ Friends of yours” ? Can’t think 
what he means. 


Parliament 


FROM THE PRESS GALLERY 


In the House of Lords, on Jan. 23, the Earl of ListOowEL 
moved the second reading of the Nurses Bill, the object 
of which, he explained, was to correct a drafting error 
in the Nurses Act and the Nurses (Scotland) Act of 
1943. To pretect private patients or hospital authorities 
from unfair treatment by nursing agencies—such as a 
demand for excessive fees or the ministrations of an 
unqualified nurse—these Acts laid down certain condi- 
tions to which those who ran these agencies or nurses’ 
coéperations would be obliged to conform. These regula- 
tions included the duty to supply only nurses with 
accepted professional qualifications, to keep detailed 
records, and to obtain a licence from the local authority. 
When part II of this Act was re-examined by the Minister 
to fix the date on which its provisions were to become 
operative, it was first noted that the expression “‘ agency 
for the supply of nurses ”’ was so broad and indefinite 
that it might be taken to cover such perfectly innocuous 
organisations as county and district-nursing associatious. 
Not only did these associations, being voluntary bodies, 
enjoy a reputation unimpaired by the sort of conduct 
against which the Act was aimed, but some of the 
smaller associations might even find it impossible to 
carry on if they were obliged to conform to the regula- 
tions. The only way to safeguard these associations, 
while retaining the necessary measure of control for the 
nurses codéperations, was to narrow down the meaning of 

‘agency for the supply of nurses.’’ The present Bill 
would expressly exempt from the regulatory provision 
of part Il of the Nurses Acts district and county nursing 
associations and other organisations doing similar work 
in rural areas in England, Wales, and Scotland. 


QUESTION TIME 
Married Women Doctors in the Civil Service 

Captain W. R. S. Prescorr asked the Chancellor of the 
Exchequer whether there was a general ban on the employ- 
ment in Government departments of married women doctors ; 
and whether, in view of their special qualifications, especially 
for employment in the Ministry of Health, he would consider 
action to secure their employment in suitable cases.—Sir 
J. ANDERSON replied : The normal] rule is that married women 
are ineligible for appointment to established posts in the Civil 
Service, and that women holding such posts should be required 
to resign on marriage ; but an exception may be made, upon 
‘application by the woman concerned, in any case where it is 
considered that the employment of a married woman is advis- 
able in the light of her special qualifications, or special experi- 
ence in relation to the duties required of her, or of the special 
requirements of the department concerned. In view of the 
power to make exceptions in such cases, no special action 
seems to be needed in relation to women doctors.—Captain 
Prescott: In view of the shortage of doctors at the present 
time, which is likely to continue in the future, and of the special! 
adaptability of women doctors for certain branches of the 
Service, ought not the general ban to be lifted ?—Sir J. 
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ANDERSON : The case of doctors is certainly very special, and 
as I have just explained, the general rule can be relaxed. | 
know of no case whatever in which permission has been refused 
to a woman doctor.—Captain Prescotr : Why should the ban 
be maintained? Is it not actually redundant ?—Sir J. ANDER- 
son : That is a matter of debate.—Mr. W. GALLacneEr : Is not 
the Government policy one of equality on this question as 
applied to married teachers ? Why cannot it be the same in 
regard to married doctors ? 


Mental Nurses’ Salaries 

Mr. HENDERSON STEWART asked the Secretary of State for 
Scotland what was the reason for the breakdown in negotia- 
tions between the mental nurses’ panel and the employers’ 
panel ; and, in view of the’ substantial nature of the State 
grant for increased salaries to mental nurses, what steps he 
was taking to secure agreement between the two sides.— 
Mr. T. JoHnstTon replied : I am informed by the chairman of 
the mental nurses’ subcommittee that at their last meeting 
deadlock was reached on the question of the period over which 
the increments in a suggested scale of salaries for ward sisters 
should be spread. I understand that the subcommittee had 
not fully considered the details of the scales of salaries for 
other grades of nurses in mental hospitals when this deadlock 
occurred. Iam anxious that the subcommittee should fulfil 
its function, and I am in consultation with the chairman as to 
any assistance I can usefully give to bring about a settlement. 


Medical Examination of Returned Prisoners-of-War 

Sir J. Lucas asked the Secretary of State for War if he 
would see that any prisoners of war who had been rescued from 
Japanese hands should have the strictest possible medical 
examination before being passed fit for overseas service, in 
view of the fact that many had contracted malaria and other 
tropical diseases.—Sir James Grica replied: Returned 
prisoners-of-war all undergo a searching medical examination 
and where it is thought necessary they are seen by a psychia- 
trist as well. 


South Wales Miners and Pneumoconiosis 

Sir CHarLes Epwarps asked the Home Secretary whether 
he was aware that the report of the compensation secretary 
to the South Wales Miners’ Federation stated that there were 
nearly 3000 miners suffering from pneumoconiosis and waiting 
for a medical board ; and what steps were being taken to 
increase these boards so as to deal with this very serious state 
of affairs.—Mr. HERBERT Morrison replied : I am aware that 
a very large number of South Wales coalminers claiming to be 
suffering from pneumoconiosis are awaiting examination by 
the medical board. In recent months 4 additional doctors 
have been added to the board in South Wales, making 8 in all, 
with the view of expediting the examinations, and this number 
should be sufficient to deal with the normal number of applica- 
tions. 

Animal Research at Cambridge 

Sir Percy Hurp asked the Minister of Agriculture what 
stage had been reached at the animal research station at 
Cambridge under Mr. John Hammond, D sc, Frs, in the treat- 
ment of cows of good beef type so as to induce the birth of twin 
calves, thereby promoting the more economical production of 
high quality beef in this country.—Mr. Tom WILLIAMs replied : 
The work at this station on the inducement of twinning in 
cattle by the injection, before mating, of pregnant mare serum 
hormone has not reached the stage at which its practical 
application can be recommended. Attempts are being made 
to test the use of the method under commercial conditions 
with a few cows on farms in the eastern counties. 


Inspection of Milk Producers’ Premises 

Rear-Admiral T. P. H. BeAmisH asked the Minister what 
progress had been made towards recruiting the necessary staft 
for the inspection of milk producers’ premises under the Food 
and Drugs (Milk and Dairies) Act, 1944, and whether the 
appointed day could now be named.—Mr. W1L.IaMs replied : 
No steps have yet been taken to recruit additional staff for this 
purpose, and it is unlikely that any progress in that direction 
will be made while the war with Germany continues. Conse- 
quently the Minister is not in a position to give any indication 
of when the appointed day for the Act of 1944 to come into 
operation will be fixed. 


Sickness Vistrors.—Sir Jowrrr stated that 
at present no personnel within the established Civil Service 
were receiving training as sickness visitors or for other work 
now being carried out by agents of approved societies. 
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Letters to the Editor 


AN ACADEMY OF MEDICINE 

Sir,—The interest excited by the recent proposals to 
bring the Royal Colleges in London together to a 
common site has revived discussion of the more important 
matter of the institution of an Academy of Medicine ; 
to this discussion the leading article in your last 
issue is a contribution of great value. Your insistence 
that such an Academy should not be under Government 
control is wise and indeed necessary. It was for this 
reason that I suggested in the original article (Lancet, 
1942, ii, 686), from which you largely quote, that any 
Government contacts which may be advisable should 
be at Privy Council level. Whether as-_affairs have 
now developed this is desirable or necessary is a matter 
for discussion; there are advantages in finance and 
good will, but in no sense should it be a Government 
Academy. On the contrary, the main function of an 
Academy at home should be to ensure that the philosophy 
of medicine remains free, to act as a helpful counter- 
weight to the bureaucratic influence inseparable from 
any State mechanism, no matter how good its intentions, 
and to provide the public with an expert and indepen- 
dent opinion on medical matters entirely divorced from 
politics. Abroad, it should be able to show how great 
is the ultimate value of international relationships 
fostered by cultural methods without the taint of 
economic entanglements or political expediency and be 
a leading influence in encouraging intellectual contacts 
and fostering research. 

Many changes have occurred since the publication of 
my original suggestion. The white-paper on the 
National Health Service has been published and accepted 
in principle by Parliament, and the several bodies at 
present dealing with its implementation cannot now be 
disturbed. The Goodenough report, also accepted by 
the Government in principle, has provided a mechanism 
for the invigoration of postgraduate teaching and 
research with State aid through the universities, and it 
can reasonably be hoped that this will work well. This 
leaves the functions of any Academy more simple and 
more purely ‘‘ academic ’’ than I had visualised at that 
time. Two questions therefore present themselves : 
why have an Academy ? and, if it is a good thing, how 
should it be formed ? 

It may be said that the Royal Colleges of Physicians, 
Surgeons, and Obstetricians in London, and the corre- 
sponding bodies in Scotland, together with the various 
faculties and associations formed by the specialties as 
at present constituted, are suitable to the task of 
advising the Government in its vast new social responsi- 
bilities, guiding a rapidly awakening public opinion, 
integrating medical thought and progress throughout 
the Commonwealth and Empire, and mobilising the 
humanising influence of medicine to aid in restoring the 
broken culture of Europe. I question it; nor would it 
seem reasonable that they should be so able if they 
remain divided without a common endeavour. The 
reasons for division are specialistic and traditional, both 
good in themselves but not enough. We in medicine 
are not really physicians, surgeons, and obstetricians 
working in separate compartments. As an ophthalmo- 
logist 1 am a part-time physician, part-time surgeon, 
but whole-time doctor. Nor does the philosophy of 
medicine differ in London from that in Scotland, or for 
that matter from other parts of the Commonwealth. 
And again, the importance of maintaining a unified 
medical philosophy is further emphasised by the diversity 
existing among the dozen or more Government depart- 
ments which administer medicine, many of which look 
upon it from different viewpoints—whether it be that of 
Health, Education, or Labour, or the several ministries 
dealing with industrial medicine, or those administering 
it in England, Scotland, Wales, the Colonies, or the 
Services. The necessity for an Academy of Medicine 
may be measured by the answers to these questions : 

If the practice of medicine becomes more and more an 
affair of the State, is the profession provided with a body 
powerful enough to preserve the soul of medicine in its 
personal and creative aspects without which it cannot live ? 

Is professional medicine in this country doing all it might 
to invigorate our national life ? 
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Does it form the natural centre of medical thought through- 
out the British Commonwealth ? 

Is it ready to exert the leading medical influence in post- 
war Europe that so many peoples there now desire to replace 
the dominance hitherto exercised by Berlin ? 

For all these the potential is here ; but are the means 
and the direction at hand ? 

How an Academy should be constituted is at this 
stage a matter for discussion. So far as I am con- 
cerned (at present) I should like to see the colleges and 
other similar bodies retain their individuality, maintain 
their traditions, and exert a still greater influence than 
hitherto each in its own particular field. But I should 
like to see them choose their best and give birth to 
something new, by evolution and not by revolution, so 
that. working in combination for common ends, British 
medicine could seize the unique opportunities of a 
rapidly changing and exciting age. And it should not 
be the colleges and specialist associations in London 
alone, but those also in Scotland and, for that matter, 
in the Commonwealth. Otherwise I see a continuation 
of the drift of past years—an unorganised profession at 
home, a looking of the students of the Commonwealth 
to New York instead of London, and a failure in British 
medicine to add greatly to the humanity and stability 
of society. 

London, WI. STEWART DUKE-ELDER. 


SUDDEN DEATH AFTER INTRAVENOUS NEPTAL 

Sir,—We read with interest Dr. Rennie’s paper of 
Jan. 13. There is no doubt that many deaths have been 
directly attributable to the mercurial diuretics, but 
elinicians are perhaps reluctant to publish such results. 
It appears desirable to collect all possible data in these 
cases, in order to arrive at the exact mode of death. 
The following case in many ways resembles that described 
by Rennie. 

A boy, aged 14, was admitted to the Royal Northern 
Infirmary, Inverness, on Sept. 29, 1944, with a history of 
backache of six weeks’ duration and swelling of the face and 
ankles of more recent origin. On admission the boy was 
generally cedematous. The heart slightly enlarged ; 
BP 130/80 mm. Hg. There was a small quantity of fluid at 
both bases; no ascites was present. Fundi and CNS were 


normal, The urine contained much protein, sometimes over 
2°, and some scanty red cells and casts. Biochemical 
findings were as follows— 
Plasma-proteins Blood- 
Dat (g. per 100 mil.) ge Ang cholesterol 
me (mg. “a (mg. per 100 
Alb. Glob. ml.) 
Sept. 30 2-8 2-2 81 432 
Oct. 20 72 
Oct. 31 3°6 2-4 
Nov. 3 ave B84 
Nov. 21 36 


On Oct. 1 the patient was put on a diet containing 40 g. 
of protein daily, With restriction of fluids and salt. By 
Oct. 15 the cedema, which had diminished slightly, had again 
increased. It was decided to administer plasma intraven- 
ously over a period of 24 hours. At the beginning of the sixth 
pint, which was reconstituted dried plasma (the previous 
5 pints were undried plasma), a rigor occurred and administra - 
tion was stopped after 5 pints 4 oz. There was no effective 
reduction of the cedema or proteinuria, so it was then decided 
to try mercurial diuretics. On Nov. 13, 16, 18, and 24 
‘'Neptal’ was given intramuscularly. After one of these 
injections severe headache was noted ; it was paroxysmal but 
similar headaches had occurred before neptal was used. 
The diuresis obtained was fairly satisfactory, so 8 days later 
(Dec. 2) a further course of neptal was begun; 2 c.cm. was 
given intravenously without any untoward effect. On 
Dec. 5 the intravenous injection was repeated, but this time 
with a fatal result. Symptoms before death were similar 
to those described by Rennie; there was cyanosis and 
collapse, followed by death within two minutes. At autopsy, 
apart from the renal lesion, there was nothing to explain 
the sudden death. 
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This case is similar to Rennie’s in that both had renal 
cedema with low plasma-proteins and death appears to 
have been due to sensitivity to mercury. Another 
feature of our case was the reaction noted after the 
administration of plasma. These cases clearly indicate 
that intravenous mercurials should not be used in such 
types of nephritis. It is only fair to mention that the 
makers of neptal record that fatalities have occurred, 
probably of an anaphylactic nature, in cases of nephrosis, 
and advocate intramuscular injections in patients with 
such lesions. 

ARCHIBALD DICK. 


Royal Northern Infirmary, 
D. G. Leys. 


Inverness. 


HOSPITAL FOOD 


Sir,—I should like to add several more reasons to 
those you have mentioned as common causes of in- 
different food service in the average hospital. 

At the hospital for which I speak the normal bed 
occupancy is around 400 and the number of staff who 
have meals is roughly 200: The food allowances are 
good, and the catering—though not the buying—is in 
the hands of a domestic-science-trained team of four: 
hree of them—with manual grade help—are responsible 
or the cooking only. We are at some disadvantage 
in the matter of kitchen equipment, and we have in- 
sufficient modern food conveyors; but I am convinced 
that our greatest disadvantage is in what happens after 
the food reaches the ward kitchen. Delays of all kinds 
interfere with the service from that stage—morning 
dressings and treatment held up for some reason, 
dressings down for inspection, visiting medical staff 
doing ward rounds, resident medical staff requiring 
sisters’ assistance to set up drips, transfusions, or other 
such emergency treatment. As a result the service of 
the most important meal of the day is of necessity left 
to the discretion of the nurses in training—few, if any, 
staff nurses being available to deputise for sisters. Also 
on account of these untimely medical visits, there is 
often a demand for bedpans or urinals from patients who 
had waited for the end of the medical visit before asking 
for this attention. These demands reduce the number 
of nurses available to take round the meal. Despite a 
time-table which allows 45 minutes for its service, 
dinner is thus late, and the time arrives when half the 
number of nurses on duty must go for their own meal, 
causing further protraction. 

Visiting and resident medical staff would contribute 
considerably to the improvement of the situation if 
they would realise how far-reaching are the results of 
their calls on the ward sister’s help at the time when she 
should be free to give her personal attention to this most 
important function. 

I entirely agree that it is not a good plan to be taking 
round bedpans while people are eating, but I can assure 
you that thisis not done from choice by the nursing staff 
but on account of insistent demands by certain patients. 


MATRON. 


PSYCHIATRIC CASUALTIES IN MALTA 


Sir,—Being a civilian doctor, I am unable to throw 
light on the incidence of Service psychiatric casualties 
during the siege of Malta (Lancet, Jan. 13); but some 
remarks on the psychological reactions of civilians may 
be of interest. 

I left Malta at the end of 1943 and was on the island 
throughout the siege period, 18 months of which were 
spent in the civilian mental hospital. One of the 
striking features of those eventful years was the extra- 
ordinary absence of mental ill health. It is remarkable, 
too, that during the worst months of the blitz a drop in 
the admission-rate to the mental hospital was registered. 
This is significant in view of the fact that, owing to the 
disruption and destruction of homes, one expected that 
many patients who were normally looked after by their 
own relatives would be referred to hospital as their 
nursing at home became more difficult. 

Everyone on the island was aware that the struggle 
was one for survival and that no quarter would be given 
us by a determined enemy. Every home, man, woman, 
and child was in the front line. There was no question 
of running away in such asmal] area as Malta (less than 
100 sq. miles). At the outbreak of hostilities it was 
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feared that the people, who had not seen war face to face 
for over 120 years, would react to the stress and strain 
of air bombardment in an exaggerated and abnormal 
manner. We were, however, pleasantly surprised by 
the absence of anything that could be called panic. 
Their attitude was a mixture of curiosity, fear, hate, 
and aggression, with the last two features predominating 
as time went by. 

To the preoccupation about bombing must be added 
the ordeal of hunger (only about 13 days’ siege rations 
were available by the time the island was relieved), the 
fear of disease (there was an outbreak of typhoid and of 
poliomyelitis), and the constant threat of invasion. Yet 
in spite of these exacting circumstances, which may be 
considered likely to act as precipitants of psychiatric 
illness, there were none of the breakdowns or untoward 
reactions that Mira noted among the population of 
Barcelona. One, therefore, wonders how far war is a 
factor in the incidence of mental ill health while the 
conflict still éxists. On the other hand, it is clearly 
premature to reach conclusions, and to exclude the 
possibility of psychiatric disorders appearing as a sort 
of *‘ delayed reaction ’’ when the conflict is over and the 
population has to adapt itself to the complex changes 
that follow in the wake of war. 

Edinburgh. PAUL CASSAR. 
PERLECHE 

Str,—In THE Lancet of Jan. 27 there appears an 
annotation based on a recent address by Finnerud on 
‘* perléche,”’ his main theme being that the word is a 
useful one to retain as covering a variety of conditions 
affecting-the angles of the mouth which cannot be dis- 
tinguished from each other. On two previous occasions 
(Practitioner, 1941, 146, 303 ; Brit. med. J. 1944, ii, 140) 
I have put in a plea for banning this word from the 
English language ; I would like to do so again now. 

Your annotation makes Lemaistre responsible for the 
derivation of the word perléche, but this is not quite 
true; he merely adopted a word in common use among the 
people to denote a symptom. He adopted it to indicate a 
specific lesion, with a specific cause. I submit that if 
used at all in this country, it should be reserved for the 
specific condition described by Lemaistre due to a 
streptococcus. But why use a French word at all when 
writing in English ? We might just as well use the 
French word “ la gale’? when we wish to speak of the 
itch (scabies)! Further, if the condition described by 
Lemaistre was not due to a streptococcus the greater the 
reason for suppressing the word perléche—it may well 
have been due to a riboflavine deficiency. Surely there 
can be no excuse for propagating such a hybrid as 
‘** pseudoperléche.’’ So much for the name: now for the 
condition. 

In your annotation you write: ‘‘ Faced with such a 
list (of conditions mentioned by Finnerud) the nutritional 
expert must obviously exercise caution before he diag- 
noses riboflavine deficiency on the mouth-angle lesions 
alone.”’ There is truth in this observation ; obviously 
the nutritional expert, who has spent most of his time ina 
laboratory, would have difficulty when faced with a case 
of angular stomatitis. On the other hand, it is my belief 
that after longer clinical study of these several conditions 
listed by Finnerud, and their evolution, the confusion 
which has arisen from want of care in making observa- 
tions will disappear. The experienced clinical nutri- 
tional expert finds less difficulty, I think, than has been 
suggested, in making a correct diagnosis. 

London, W1. HuGu S. STANNUS. 


EXAMINATIONS IN INDIA 

Sir,—Many letters have appeared in your journal from 
serving officers decrying the lack of opportunity for 
taking higher degrees. Many doctors are at present in 
India and have both time and clinical opportunity for 
study ; I understand that it was for this reason that the 
Royal College of Physicians held one examination for 
the membership in India. I have learnt, however, 
that it is unlikely that another such examination will 
be held in the near future. It would be a great encourage- 
ment to serving officers like myself, who are destined to 
spend several years in India, to think that this decision 
might be reconsidered. 

CAPTAIN, RAMC. 


ON ACTIVE SERVICE 


[res. 3, 1945 16] 
On Active Service 
CASUALTIES 


DIED ‘ 
Captain W. R. THomson, RAMC 


WOUNDED 
Lieutenant E, C, Liscums, RCAMC 


AWARDS 
CBE (MILITARY DIVISION) 
Colonel Davip Prouproot LEVACK, MB, RAMC 


OBE (MILITARY DIVISION) 
Lieut.-Colonel JouN ANDERSON CHAPEL, MD, RAMC 
MBE 
Surgeon Lieutenant M. J. BROSNAN, MB BELF., RNVR 
MC 
Captain T. G. CAMERON, MB DURH. 

Captain Cameron is the medical officer attached to the 13th/18th 
Royal Hussars. On the morning of July 18 he established the 
regimental aid post in a field at Escoville, prepared to de al with any 
casualties incurred by the regiment at Toufreville and Sannerville. 
During this action and throughout the day, the post was subjected 
to almost continual mortar and shell-fire. In addition battle 
casualties were coming in for attention in a steady stream. With 
complete disregard for his own personal safety and under heavy 
and continuous fire, Captain Cameron rendered immediate 
assistance to all casualtics, though the only cover he had was a small 
trench under the awning of his half-tracked vehicle and he himself 
had been hit in the leg by a mortar splinter. This officer’s cool and 
skilful behaviour was an inspiration to all with him and no wounded 
man was left unattended throughout the heavy mortaring and. 
shelling which was making conditions extremely difficult. 


MENTION IN DESPATCHES 
Surgeon Lieutenant R. C. P. ALDRIDGE, MRCS, RNVR 


MEMOIRS 

Major BARNETT FREEDMAN was at the time of his death 
on Dec. 2 deputy assistant director of medical services 
(nutrition) at the headquarters of the Allied Land Forces, 
South East Asia Command. He qualified MRCS at the 
Middlesex Hospital in 1939, and was resident medical officer 
at the Albert Dock Hospital during the heavy -air-raids on 
the docks area. He joined the RAMC at the end of 1940, 
and served in Wales till he was posted abroad in 1942. After 
a year on the North West Frontier, his special knowledge of 
nutrition caused him to be appointed as adviser in this 
specialty, first to Central Command, and latterly to Allied 
Land Forces. His work to improve the nutrition of British 
and Indian troops was an important contribution to the war 
effort and earned for him a considerable local reputation. He 
travelled continually and he examined some 40,000 men in 
the course of his surveys. His personality, especially his 
modesty and sense of humour, endeared him to those with 
whom he was associated. His death leaves a gap hard to 
fill and removes a man of great promise.—H. L. M. 


Captain C. 8. R. Lowpon, who was killed in action in 
Western Europe in November, was the younger son of the late 
Rev. C. Ross Lowdon of Greenock, 
and nephew of the Misses Gilchrist of 
Edinburgh. He was educated at the 
Royal High School, George Watson’s 
College, and Edinburgh University. Like 
his brother Andrew, now in charge 
of the surgical side of a hospital in 
France, he was a senior president of 
the Royal Medical Society of Edinburgh. 
He graduated MB in 1942 and held a 
house-appointment at the Royal Infirm- 
ary under Prof. J. R. Learmonth who 
writes: “Stewart Lowdon first at- 
tracted my notice when he was a 
dresser in my wards by his competent 
devotion to his work. This quality 
pervaded his later duties as my house-surgeon ; and one soon 
realised that he had set himself the highest standards both of 
work and of conduct. All his work was done punctually and 
well, and with that quiet unobtrusive confidence which at 
once gained the trust of senior colleagues, nursing staff, and 
patients. Whatever the path he would have chosen for 


Sergeant Harrogate 


himself in the profession, he would have graced it as much by 
his character as by his competence.” 
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HENRY GAUVAIN 
KT, MD, M CHIR. CAMB., M D (HON.) MELB., FR CS 


ONLY those who remember the mutilated joints of the 
past can appreciate the full extent of the revolution in the 
treatment of bone and joint tuberculosis in the early years 
of this century. That it all happened so smoothly and 
with so little acrimony was largely due to Sir Henry 
Gauvain, one of its leaders in 
this country. He brought to 
the work a cheerfulness and 
good humour which were in- 
fectious, and when the revolu- 
tion was complete and Alton 
became a place of pilgrimage 
it was this same happy per- 
sonality that inspired all who 
visited the hospital. 

Born in Alderney in 1878, 
Henry John Gauvain was the 
son of Captain William Gau- 
vain, receiver-general for the 
island. He won a scholarship 
at St. John’s College, Cam- 
bridge, took a first-class in the 
natural sciences tripos, and 
entered St.  Bartholomew’s 
Hospital as senior science 
scholar. Qualifying in 1906, he became successively 
house-surgeon, midwifery assistant, and clinical assis- 
tant in the orthopedic department. With this some- 
what limited experience of surgery he was appointed in 
1908 first medical superintendent of the Lord Mayor 
Treloar Cripples Hospital at Alton. But though he 
had qualified only recently, he was 30 years of age, 
and he soon proved himself exactly fitted for the 
post. 

In a paper published in these columns in 1912 he was 
already taking the modern view he has done much to 
create. Objecting to the term “ surgical tuberculosis,” 
he pointed out that this is a general disease demanding 
generaltreatment. ‘‘ Life in the openair, far from towns, 
in a dust- and germ-free atmosphere, and under the 
bactericidal and tonic action of the sun, is a first principle 
of antibacillary therapeutics.’’ He drew attention to the 
mode] provided by Berck-sur-Mer in France—a town that 
did not attempt to entertain holiday-makers but had as its 
industry the treatment of the tuberculous. The best 
results, he thought, would be got by having two conjoined 
establishments, oneinthe country and oneat theseaside, so 
that children could be transferred from one to the other. 
This plan was realised when the Treloar Hospital acquired 
a seaside branch at Hayling Island. Bathing and expo- 
sure on the seashore he found the readiest means of 
increasing basal metabolism ; but those who could not 
respond must on no account be exposed to such strong 
stimuli before they had been fortified. The changes in 
blood and metabolism on exposure of the skin to light 
and air were further studied at Alton and Hayling Island 
by Leonard Hill, who recognised the powerful effect of 
alternation, which makesthe Englishclimatesostimulating 
to those who run about naked on the seashore or live on 
verandahs. Deliberate heliotherapy was also practised 
at Alton almost from the first, and in 1914 Gauvain could 
remark that on any sunny weekday a couple of hundred 
children could. be seen receiving carefully graduated 
treatment in the sunlight. 

It was not surprising that his was also the first country 
hospital to have a properly equipped light department, 
and his account of it, given to the electrotherapeutic 
section of the Royal Society of Medicine, can be read with 
profit (Lancet, 1925, ii, 10). Such was his interest in this 
subject that he became president of this section, as of the 
section for the study of disease in children. 

Alton led the way, too, by looking after the children’s 
minds. Writing at length with Dr. Evelyn Holmes on 
the evolution of hospital schools (Lancet, 1929, i, 789, 
838) he emphasised once more the necessity for combin- 
ing education with treatment, and pointed out that 
nearly 1% of children in elementary schools have 
crippling defects needing attention. For the adolescents 
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at Alton he organised the college where the lads are 
taught a trade. 

But Gauvain could not and did not neglect surgery. 
Three years after going to Alton he was describing in 
detail in this journal, from an already large experience. 
the mechanical treatment of spinal caries : and in 1913 
he recommended the use of malleable jackets made from 
‘ Celluloid,’ rendered non-inflammable by admixture 
with calcium chloride. A useful sign of pathological 
activity in tuberculous disease of the hip-joint was noted 
in 1918 as follows : 


If the femur, on the affected side, be grasped firmly in the 
region of the condyles it will be found that the head of the 
bone may be gently rotated within the acetabulum, either 
inward or outward, through a varying but often consider- 
able angle. When this movement is checked, but the 
disease remains active, a further slight sharp rotation is 
instantly followed by spasmodic muscular contraction, not 
confined to muscles about the joint but extending to the 
abdomen and visible in the abdominal muscles, or still more 
easily demonstrated if the palm of the hand is placed on the 
abdomen between the iliac spines. Quite a gentle and 
painless but sharp rotary movement is sufficient to provoke 

+ this reflex spasm of the abdominal muscles. Naturally, 
it would not be attempted where the'disease is obviously 
active, but in just those cases where doubt exists I have 
found it a sign of the utmost value. With a little practice 
the sign is easily and safely obtained if the disease is active. 


Nevertheless, it was as prophet and organiser that he 
did his greatest work. At Bart’s he was known to have 
enterprise and staying-power, but no-one had quite 
suspected the vision that turned some hutments of the 
South African War into five up-to-date surgical units, 
joined by a terrace which was to become a show-piece 
for foreign visitors. ‘‘ The conversion,’’ writes E. 0. M., 
*““took the greater part of Gauvain’s life and when in 
the course of it the supply of surgical tubercle began 
to run short this did not catch him out for there was 
poliomyelitis and the congenital dystrophies, and the 
sun-traps and perfect aeration were as suited to the 
essential needs of any childish ailment. And right in 
the middle of it all the City fathers who founded the 
hospital built themselves a little weekend cottage from 
which in the sundown of their own lives they could 
find comfort in the happiness they had created, or 
drive out in the summer to the Hayling annexe and 
watch the children splashing in the surf on the sand 
in the warmth of coke braziers, protected from the wind 
by hurdles. Thus rarely did a master mind work out 
over long years the vision of his youth.” 

Perhaps the biggest factor in the success achieved at 
Alton was the personality of the medical superintendent. 
He wanted to be friends with everybody, and everybody 
was delighted to be his friend. He was always cheerful 
and optimistic, and it was this attitude towards life which 
he managed to impart to others, so that it was diffused 
throughout the hospital. The happiness and optimism 
in the wards and various departments probably did as 
much as anything towards the cure of the patients. 
People visiting the hospital for the first time, and expect- 
ing to come away depressed, were amazed at the cheerful- 
ness of everybody, particularly the patients, many of 
whom were lying flat on their back and had been doing 
so for many months. It is true that Gauvain was nobly 
seconded by his staff, particularly by two people who 
worked with him there for very many years ; but it was his 
personality that dominated the place and created the 
atmosphere. 

After the last war Gauvain, who had been knighted in 
1920, spent much time in travelling and lecturing, and 
became indeed an ambassador of British surgery over- 
seas, spreading the new doctrines of conservative treat- 
ment and heliotherapy. He could enliven a dull meet- 
ing, make a witty after-dinner speech, bring together the 
discordant elements in a committee and get things done. 
His persuasive personality was a great help in the 
period of hospital reconstruction and administration ; 
for example, as chairman of the Joint Tuberculosis 
Council in its early days, he held together, in a masterly 
way, the county-council tuberculosis officials and the 
representatives of voluntary hospitals. 

Gauvain’s private hospital, the Morland Hall Clinics, 
gave him many opportunities for exercising his gener- 
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osity, and since the early days of this war Belgian cripples 
evacuated from a hospital near Ostend have occupied 
most of the accommodation there—to the great satis- 
faction of the Belgian authorities. It was at Morland 
Hall that he was able to experiment with balconies for 
use in all weathers (Lanvet, 1927, i, 755; 1933, i, 321). 
An open-air ward was early erected at King George’s 
Sanatorium for Sailors at Bramshott, to which he was 
consulting surgeon, and proved its worth; and in the 
annual oration to the Medical Society of London in 1938 
he was able to say of Alton : 


This hospital of my dreams is now completed. Doubtless 
in many ways it could be improved upon but I can truly say 
Iam very content. It supplies at any rate what I consider 
the most urgent need of a modern hospital—properly 
designed and protected balcony accommodation. To 
appreciate that need one must have been a patient as well 
as a doctor. The advantage of getting into the open air 
away from the signs, sounds, and smells of the sick room 
must be experienced to be understood, and in my opinion 
it is a curative factor the importance of which is as yet 
insufficiently recognised. 

Sir Henry Gauvain took the degree of master of surgery 
at Cambridge in 1918, and was elected FRCS in 1927. 
He was hon. consulting surgeon to the King Edward VIL 
Welsh National Memorial and was formerly consulting 
surgeon for tuberculosis to the county councils of London, 
Essex, and ‘Hampshire. He married in 1913 Louise, 
daughter of William Butler, mms, and their only child 
(Mrs. R. O. Murray) is resident medical officer at Alton. 
He owned land in Alderney and was chairman of the 
Alderney Relief Committee. One of his last appear- 
ances in print was a letter to the Times on behalf of 
his distressed fellow-countrymen. 


JAMES RICHARD WHITWELL 
M B EDIN. 


Dr. Whitwell, formerly superintendent of St. Audry’s 
Hospital, and for many years hon. librarian of the Royal 
Medico-Psychological Association, belonged to a family 
owning land in Yorkshire, where there is a village of 
Whitwell. The son of a doctor, he was educated at 
Shrewsbury School and at Edinburgh, graduating with 
honours in 1887. After further study in Berlin and 
Vienna he became -pathologist at the Wadsley Asylum, 
Sheffield, and then went to the West Riding Asylum at 
Menston near Leeds, as pathologist and second assistant 
medical officer. In 1892 he published the first descrip- 
tion of the microscopical changes in the central nervous 
system in myxoedema. From the junior post at Menston 
he was, contrary to precedent, appointed superintendent 
of the Suffolk Mental Hospital at Melton. Conditions here 
were far from satisfactory ; but by gradual removal of 
inost of the former staff he wrought a great change and 
was able to do valuable pioneer work. Formerly every 
mental hospital was clearly labelled as such, and a new 
departure was made when Whitwell, with difficulty, 
persuaded his committee that their institution should 
henceforth be known simply as St. Audry’s Hospital. 
The committee knew his value and supported him con- 
sistently ; but the strain of administration told, and 
for a time he suffered from insomnia. After six months’ 
holiday abroad he continued his work, but he was 
glad when the opportunity came to retire. Happily 
his last years were also fruitful. About 13 years ago he 
Was appointed to look after the RMPA library which was 
then in poor condition, and he set himself to make it 
efficient. He greatly increased the number of journals 
circulated to members; he secured the best of the modern 
books ; and he added by gift a number of interesting and 
ancient tomes. He enjoyed his work at the library and 
was able himself to publish three books—Gleanings from 
Plato (1935), Historical Notes on Psychiatry (1936), and 
Syphilis in Earlier Days (1940). Another work is, we 
believe, to appear posthumously. 

A colleague writes: ‘‘ Whitwell was a retiring man 
really. He had his own opinions and he stuck to them. 
He was erudite. and nothing pleased him more than 
making translations from the Greek or Latin. He was 
not an easy man to get on with ; he was at times inclined 
to throw up everything if he did not have his own way, 
and he always resented authority. But he was straight 


and honourable. He was fond of good food (but sparing in 
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that), and liked a good wine ; he could tell a good story ; 
and in his younger days he was quite a useful actor. 
Officially he was hard and firm, but he had the Yorkshire- 
man’s warm heart.” 

Dr. Whitwell’s wise counsel will be missed not only by 
the RMPA, but by the Mental After-Care Association 
and the London committee of the Lebanon Hospital for 
Mental Diseases. in both of which he was keenly inter- 
ested. He died in London on Jan. 9. 


JAMES REID DICK 
MB CAMB, FRCSE 


By the death of Dr. J. Dick Reid, Scarborough has lost 
a doctor who had served the town and its hospital for 
over thirty years. As a scholar of Downing College, 
Cambridge, he took a second in the natural sciences 
tripos in 1906 and qualified from the London Hospital 
three years later. After holding house-appointments at the 
London itself, at the East London Hospital for Children, 
and at Great Ormond Street, he settled in Scarborough 
and his work there was interrupted only by the last war 
when he served in France and Italy. His friends of that 
time still recall ‘‘ Richard” as a glutton for work. 
Work, indeed, was the main interest of his life. He was 
surgeon to the Scarborough Hospital, where ‘‘ he not 
only slaved like a Trojan but did much good that was 
unseen and unknown.’’ He was also medical officer to 
St. Martin’s Home and the Scarborough Convalescent 
Home for Children. In his practice he gave his utmost 
both to his patients and his colleague. Golf, at which 
he excelled, was his one hobby, and for many years he 
was a popular captain of the Garton Golf Club. ‘“ Hon- 
esty was Dick’s long suit,’”’ writes one of his partners, 
‘* his loyalty was unquestioned but never blind, and if he 
saw a fault he would try hard to remedy it. He was a 
fine practical surgeon, and his surgical acumen and judg- 
ment were equally high. He knew his own limitations 
and I have often known him refuse to operate when he 
thought a more experienced man would do better. A 
conservative in medical politics, he dreaded the prospect 
of political interference in medical freedom. He had a 
decisive mind anda good reason for every step he 
took.”’ 

Dr. Dick leaves a widow. His three sons are serving 
in the Forces. 


THOMAS ROWLAND CHARLES WHIPHAM 
DM OXFD, MRCP 


Dr. T. R. C. Whipham, who died at Exeter on 
Jan. 20, aged 73, was educated at Rugby School and 
New College, Oxford. In 1895 he entered St. George’s 
Hospital, where his father was senior physician, and 
he qualified in 1897, obtaining his BM in 1898. At St. 
George’s Hospital, Dr. Whipham held the office of 
curator of the museum, and after a period as medical 
registrar there he was appointed physician to the 
Evelina Hospital for Children, and assistant physician 
and physician in charge of children at the Prince of 
Wales Hospital, Tottenham. In 1918 he gave up 
hospital and consulting practice in London, and retired 
to Devonshire, where his family had had associations 
for several generations. But he still maintained his 
interest in medicine, and by request acted as assistant 
physician to the Royal Devon and Exeter Hospital, 
consulting physician to the Exeter Dispensary and to © 
the Exeter area of the Ministry of Pensions. His 
textbook on The Medical Diseases of Children appeared 
in 1915, and like all he wrote was notable for its lucidity, 
absence of padding, and exemplary English. Although 
somewhat deliberate in his approach to an examination, 
his opinion, founded upon extensive and patient work 
in the wards and post-mortem room, was consistently 
reliable, and with it went a happy way of imparting his 
views to others. 

A lover of outdoor life, Dr. Whipham was a keen 
fisherman and gardener; but arthritis gradually caused 
him to relinquish all his activities, and since the onset 
of this war the effects of an acute illness had left him a 
confirmed invalid. But his mind remained clear up to 
the last, and he had always something of interest in 
store, from his wide reading, for those who visited him. 


Ga. L. T. 
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CECIL AUGUSTUS JOLL 
MS LOND., CH M BRIST., FRCS 

Cecil Joll, senior surgeon to the Royal Free Hospital, 
the Royal Cancer Hospital and the Miller Hospital, 
Greenwich, who died on Jan. 25 at the age of 59, had been 
ailing for six months, but he worked on until a fortnight 
before his death. His mastery of technique, combined 
with a wide knowledge of surgery, 
boundless energy, and an ability to 
express strong viewsin simple words, 
have left a deep impression at the 
many hospitals to which he was 
attached. 

He was born in Bristol, the son of 
Mr. W. F. Joll, and read for his 
BSc at Bristol University, where 
he won several scholarships and the 
committee’s gold medal, graduating 
in 1905. At first he read dentistry 
as well as medicine, and he took his 
LDSin 1907. He did his preclinical 
work at University College, London, 
and spent his clinical years at the London Hospital. Inthe 
London MB examination he gained honours in four sub- 
jects and the university medal. He took his FRCS in 
1910 and after a period of study in Paris became Master 
of Surgery at both London and Bristol. His interest in 
thyroid surgery began with his appointment as RMO at 
the Royal Free Hospital under Sir James Berry. During 
the last war he was a surgical specialist in the RAMC, 
and soon afterwards he was elected to the honorary staff 
of the Royal Free Hospital. There his tall immaculate 
figure, his correct. frock-coat, and the carnation in his 
button-hole have become a tradition. 

** Asa colleague of his for twenty years,” writes T. J. H., 
“T never ceased to marvel at the extraordinary amount 
of work he managed to do—and do well. He was most 
conscientious in carrying out his hospital duties. He 
never missed a hospital round or operation. Monday, 
which was his main operating day, was for years the high 
light of the Royal Free Hospital week. He seemed 
absolutely tireless and on one occasion, I believe, his 
operation list included ten thyroidectomies and a partial 
gastrectomy. He was also most punctilious in dealing 
with emergency operations and never failed to give his 
services any time, night or day. During the war years 
his hospital work was still further increased and through- 
out the blitz he slept in hospital every other night and 
alternate weekends. By hundreds of students, nurses, 
and patients he was universally beloved. He never 
failed to carve the Christmas turkey for his surgical 
wards and even managed to perform this function on his 
last Christmas day, though his health had by then 
seriously deteriorated. 

“He was always the embodiment of cheerfulness and 
good fellowship, whether he was operating, attending 
various committees, or joining in convivial hospital 
gatherings. He was a lover of detail and disliked 
—— in anything; hence his fastidiousness in 

ress.” 

Unusual dexterity, attention to detail, and choice of 
the simplest instruments combined to form Joll’s super- 
lative surgical technique. He rarely discussed a 
case at any length, but if questioned he would 
give a lucid dissertation on the disease and its surgical 
aspects, couched in the beautiful English of which 
he was a master. Apart from his contributions to 
thyroid surgery, which he brought together in his 
Diseases of the Thyroid Gland (1932), he was a general 
surgeon in the true sense, and it was his abdominal 
surgery which impressed his colleagues most. As a man 
he was difficult to understand on first acquaintance. 
** He had definite likes and dislikes, and could not suffer 
fools gladly ; anything second-rate was anathema to him, 
and it was difficult to attain to his ideals. Once under- 
stood he was the best of friends, willing always to do his 
best for rich or poor at shortest notice.” ‘ 

Although surgery was his life’s work Joll had many 
other interests—art, literature, music, travel and above 
alla love of nature. He wasa keen and learned ornith- 
ologist, and R. H. G. recalls one occasion when he was 
operating in a theatre which looks out over the country- 
side. The case was intricaté but in the middle of it he 
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paused for a moment, and turning to the houseman asked, 
‘* What bird is that singing in the garden, my boy ? ”’ 
He alone of those present had heard the missel-thrush, 
and he urged his students to train their senses to note the 
common things in nature if they hoped to become 
observant clinicians. He loved good livingsand good 
fellowship, and as a host made everyone at his table feel 
an honoured guest. . 

In 1924 Cecil Joll married Laura Merriall Winsloe, of 
Frodsham, Cheshire, who died in 1931. He married 
again in 1936, his second wife being Antonia Ramsden, 
of London. He had a son by each marriage. 


THE LATE SIR THOMAS BARLOW 

Miss Harriette Chick, Dsc, writes :— During the last war 
a group at the Lister Institute were engaged in a study 
of scurvy by experiments with guineapigs which had 
recently been shown by Holst and Froélich to suffer 
from a similar disease when fed upon a diet devoid of 
fresh vegetable matter. This work was undertaken 
in order to investigate the antiscorbutic value of 
various foods for application to army diets. At that 
time, in the early days of experimental work on 
vitamins, the view was common among clinicians that 


, information regarding deficiency diseases produced in 


animals could not be applied to human subjects. Sir 
Thomas Barlow, however, who first described infantile 
scurvy, reacted otherwise. He made frequent visits 
to the institute to observe the results of the experiments, 
and gave great encouragement by his interest and 
appreciation of their significance. 

A year or two later, the acid test was rendered possible 
when the same group of workers were investigating 
nutritional diseases in Vienna after the Great War. 
Under the incredulous eyes of the Austrian physicians 
the same substances which were found preventive and 
curative of guineapig scurvy were also found efficacious 
for treatment of infantile scurvy which was common 
in the city at that time. The disease was there known 
as Barlow’s disease, pronounced ‘‘ Barloff,’’ as the 
delusion prevailed that the discoverer of the disorder was 
of Russian nationality. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 20 

Notifications.—The following cases of infectious disease 
were notified during the week : smallpox, 0 ; scarlet fever, 
1564 ; whooping-cough, 1785; diphtheria, 518; para- 
typhoid, 1; typhoid, 11; measles (excluding rubella), 
12,054; pneumonia (primary or influenzal), 1399; 
puerperal pyrexia, 137 ; cerebrospinal fever, 77 ; polio- 
myelitis, 9; polio-encephalitis, 1; encephalitis lethar- 
gica, 0; dysentery, 377: ophthalmia neonatorum, 51. 
No case of cholera, plague, or typhus fever was notified 
during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 17 was 974. During the 
previous week the following cases were admitted : scarlet fever, 45 ; 
diphtheria, 22 ; measles, 82 ; whooping-cough, 22. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet feyer, 16 (0) from 
measles, 12 (1) from whooping-cough, 12 (0) from diph- 
theria, 50 (4) from diarrhoea and enteritis under two 
years, and 56 (6) from influenza. The figures in paren- 
theses are those for London itself. 

Liverpool reported 3 fatal cases of whooping-cough. There were 
5 deaths from diarrhoea at Birmingham, and 4 at Liverpool. 

The number of stillbirths notified during the week was 
221 (corresponding to a rate of 32 per thousand total 
births), including 16 in London. 


Royat Mepicat BENEVOLENT Funp.—The committee of 
management of the fund at its meeting on Jan. 24 expressed 
great regret at the death of its president, Sir Thomas Barlow. 
The income from subscriptions had risen steadily and showed 
an increase of £1752 over last year. The income from dividends 
had also slightly increased, and during the year £23,916 was 
received in legacies. The committee was glad to record that 
the encouraging state of the fund’s finances had allowed 
them to deal more generously with those who applied for 
assistance. 
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Notes and News 


MEDICAL, PROFESSION IN HOLLAND 


Tue course of the conflict between Dutch doctors and the 
Nazi authorities has been described by Major A. M. Meerloo 
in these columns (1943, i, 756). The Netherlands Govern- 
ment Information Bureau states that another open letter has 
now been addressed to the Reichskommissar, Seyss-Inquart, 
which though unsigned “is the voice of thousands of phy- 
sicians.”” The letter complains that he has put the Dutch 
Red Cross in charge of a man who does not enjoy the confidence 
of the Dutch people, thereby making it a German instrument. 
It states that doctors consider the German government 
responsible for the increasing shortage of food, by which 
in the most densely populated districts adults receive only 
600-800 calories a day. To this under-feeding, associated 
with shortage of fuel, cleaning materials, medical supplies, and 
disinfectants, is attributed an alarming increase in illness, 
including tuberculosis, dysentery, enteric diseases, and 
poliomyelitis ; diphtheria and scarlet fever have reached 
alarming proportions, and the risk of typhus is serious. 
The occupying power is responsible because in contravention 
of international law it took away the huge reserve stocks of 
food lying in Holland in 1940 and because now, by confiscating 
means of transport, it prevents equal distribution of what 
remains. ‘‘ The writers of this letter fear that considerations 
of humanity will be rejected by you . . . They cannot refrain, 
however, from reminding you that, at the time when German 
and Austrian children suffered from want, they received 
hospitality, clothing, and food in that same country which is 
now being plundered by your compatriots and being plunged 
into famine.” 

Attention is then drawn to the cruelty with which, 
again contrary to international law, Dutchmen are now being 
driven away like slaves and put to work in the German war 
organisation. Shocking examples are given of their treatment 
during transport and in work centres. 

‘Because of all this,”’ the letter declares, it becomes 
increasingly difficult for the Dutch doctors to maintain the 
humanitarian attitude ... Dutch doctors have never, as 
long as their actions could be reconciled with their spiritual 
independence, refused to give the same attention to friend or 
foe. You will have to realise that, if you wish to make use 
of the services of the Dutch doctors in the future, such aid will 
only be given because of professional duty and because they 
would not like to be considered as being upon the same level 
as their opponents.” 


THE CASSEL HOSPITAL 


Tue distinguished record of the Cassel Hospital was 
originally based on the successful use of psychotherapy. 
T. A. Ross brought to this difficult and controversial field a 
balanced judgment and an honest desire to determine which 
methods of treatment yielded the most satisfactory results. 
Many physicians who regarded psychoanalysis and other 
psychological methods with great distrust felt no qualms 
when their patients went to the Cassel Hospital though it 
was well known-that analytic methods were in use there. 

In the current report by the present medical director the 
permanence of Ross’s good results is attested. Dr. Rogerson 
remarks: “It has been the privilege of the present medical 
director to see a number of Ross’s old patients who had at 
one time been suffering from severe neurosis. The stability 
which he had been able to give to these patients, who had 
often not seen him for many years, was truly remarkable, and 
it is difficult to see how it could greatly have been improved 
within the limits of the known techniques of psychotherapy.” 

Since then other methods have been introduced, which, 
because they use physical procedures, are sometimes thought 
to supersede psychological methods of treatment and to be 
more in keeping with the scientific outlook of modern medicine. 
Dr. Rogerson does not accept this view ; neither does he refuse 
to employ these ways of shortening the duration of illness. 
Drugs such as barbiturates and nitrous oxide, or, in another 
context, insulin; electric-shock therapy; and even pre- 
frontal leuacotomy, are employed, along with the elucidation 
and analysis of emotional difficulties,, and finally synthesis 
and rehabilitation. 

Another aspect of the hospital’s work has been the institu- 
tion by Sir Felix Cassel of a fund to enable nurses to obtain 
a training in the care of neurotic illness. Bursaries are now 


available for matrons, sister-tutors, and ward sisters to get 
this additional experience, during an abridged four months 
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course, at the Cassel Hospital. Such an extension of th: 
available facilities for the education of nurses in the psycho- 
logical aspects of their work is a welcome step towards a 
more intimate association of the physical and the psycho- 
logical aspects of health. 


University of Cambridge 
On Jan. 26 the following degrees were conferred : 
MB, B Chir—-J. D. Andrew, T. C. epee. C. H. de Boer, *E. LD. 


Dyson, *H. M. Giles, *P. R. Headley, *D. a *E. D. Jones 
*P. F. Lucas, *J. M. Morgan, *E. W. Nation. *p. Pond, *K. W. 
Symons, Jack Upsdell, *K. A. A. Wray, *E. L. “WwW. M 
Bennett, *I. J. Carré, *T. P. 7 *P. F. Haggart, *J. G. 
Holmes, *J. Lt 8. Knight, *k. T. G. Meade-Waldo, *M. W. T. 


Thomas, *D. P 


Mutch, *W. Naunton, *P. K. Robinson, J. M 
F Bates, *J. H. EK. Bergin 


Wheatley, on T. Yealland, *D. V. 
*W.R. Cole, *S. A. M. Garibian, *F. G. H. Hayhoe, *K. G. Jenner 

i, Leatham, *G. A. Newsholme, *G. H. Seale. D. W. 
, *R. A. Womersley. 


BChir—*R. O. Lee. * By proxy 


University of Edinburgh 


On Jan. 20 the following degrees and diplomas wer 
conferred : 
MD 


~*M.E.S. Harrison, 
Matheson, *H. Triay. 

D Se.—J. 

MB, Ch B—D. F. Aitken, M. M. Andrew, Clifford Austin 
Bethune, C. G. H. Bourhill, Henrietta M. Brand, R. B. eT a 


Johnstone, and *J, B. Pennybacke1 
G Mark, *J. M. 


G. P. Debenham, _F, clias-Jones, I. 8. Ferguson, J. C. Foster, 
M. I. Girdwood, (¢ I. Gordon, V. M. Guthrie, Jessie H. ‘Ingram, 
D. M. Johns, F. Re C Johnstone, James Lister, R. C. W. Lowe. 


P. S. Lurie, Ewen M‘Ewen, Kenneth 
W. W. M‘Phail, Reuben Mendick, A. G. Moffoot, *K. 3. Mowatt. 
J. E. Norman, Joyce M. B. Orr, Patricia M. M. Paterson, Barbara 
Petrovskaia, Thomas Philip, K. H. 8. Pottinger, tR. F. Robertson. 
+J. S. Robson, P. F. Scott, H. A. E. Simpson, Carol M. 8. Spence, 
J. T. M. Stevenson, J. L. Stewart, B. J. I. 8S. Sutherland, R. W. 
Tonkin, J. G. Trimble, J. G. Waller, Melvin Wiederlight, E. A, M. 
Wood, A. D. C. Young. 
* In absentia. With honours. 

DMR—Marcus M‘ Alley, Lesley I. Thomson, Colm Kelly, Margaret 

Ss. King, K. A. Mackenzie. 


Royal College of Surgeons of England 

At 3 pm on Thursday, Feb. 8, Sir Girling Ball will deliver the 
Bradshaw lecture on the end-results of treatment of growths of 
the bladder. On Wednesday, Feb, 14, at 3.30 pm, Prof. G. 
Grey Turner will give the Hunterian oration. His subject is 
to be the Hunterian museum—yesterday and tomorrow. 


M‘Lay, James M‘Lelland. 


Royal College of Physicians of London 

At a comitia held on Jan. 25 with Lord Moran, the president, 
in the chair it was announced that a committee was being set 
up to consider the problems arising out of demobilisation, A 
memorandum was received on the future organisation of the 
psychie atric services. 

The following having satisfied 
elected to the membership : 


J. F. Ackroyd, MB BRIST., *G. M. 
RAMcC, *M. P. Bhagat, MD BOMBAY, Georgiana M. Bonser, MD MANC., 
R.J.Cairns, MBLOND., *P, L.C.Carrier, MD LOND., lieut.-cclonel RAMC, 
*|,.. B. Carruthers, MD KINGSTON, ONTARIO, *P. K. Chattopadhyay. 
MB CALCUTTA, *N. 8. Clark, MB ABERD., major RAMC, *A. Ms Dawes. 
MB LOND., captain RAMc, D. P. Degenhardt, MB EDIN.,C. E. Dent, 
MB LOND., M. A. Floyer, MB CAMB., *R. H. Girdwood, MB EDIN., 
captain RAMC, Thomas Arthur Grimson, MB LOND., R, H. R. Hartley, 
LRcP, C. F. Hawkins, MB LOND., T. C. Highton, MB LPOOL, surgeon 
lieutenant RNVR, *J. C. Houston, MB LOND., captain RaMc, E. A. 
Hunter, MB LOND., M. R. Jeffrey, MB CAMB., A. T. Jones, MD LPOOL, 
*M. R. Joseph, MB SYDNEY, major RAMC, *A. C. Kendall, MB BIRM. 
captain RAMC, *H. S. Khandheria, MB BOMBAY, Herbert Levy. 
MD BERNE, G. M. Little, MB CAMB., Sidney Locket, Lrcr, *Duncan 
Macaulay, MB GLASG., captain IAMC, *J. G. McGill, MD BELF., captain 
Ramc, W. A. Maclure, MB GLASG surgeon lieutenant RNVR, William 
Mayer- Gross, MD HEIDELBERG, . Mehta, MP BOMBAY, *A. B. 
Mukerjee, MB CALCUTTA, M. Naish, MB CAMB., surgeon lieutenant 
RNVR, *M.J. Parsonage, MBMANC. captain RAMC, *Stewart Renfrew. 
MB GLASG., captain RAMC, *J. Reynolds, MB NZ, captain RAMC. 
*E. N. Rowlands, MD MANC., major RAMc, R. D. W. Schofield, Mb 
LOND., *S. M. Shah, MB BOMBAY, E.G, Sita, MB CAMB., surgeon lieu- 
tenant RNVR, Josef Sondheimer, MB LOND., *Rathnavelu Subrama- 
niam, MP MADRAS, G. I. M. Swyer, BM OxFD, Margaret D. Shompeon. 
MB BIRM., R. D. Tonkin, MB LOND., flight-lieutenant Rar, *W. LD. 
Wallace, MB SHEFF., captain RAMC, *Martin Ware, MB LOND. ( 
RaMc, B.G. Wells, MB LOND., J. R. F. Williams, MB LOND., and 
*\. W. Woodruff, MD DURH., squadron-leader RAF. 

* Admitted in absentia. 

Licences to practise were conferred upon the following 125 
candidates (106 men and 19 women) who have passed the fina! 
examination of the Conjoint Board and have complied with the 
by-laws of the college : 

Hildegard C. ~~ R. A. Allan, Alison H. C. Alwyn-Smith. 
chard Andrew, E. - Salls, W. A. D. Barwise, M. A. Bernays. 


. B. Bernstien, K. A. R. A. Boland, 
Seen V. Bousfield, R. G. L. Brittain, B. H. Brock, A. =. V 


the censors’ board were 


Barrett, MB CAMB., lieutenart 
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Burgen, J. 5. Campbell, R. J. F. Campbell, A. A. Cohen, D. H. P. 
Cope, H. J. P. Davies, Margaret E. Davies, Roger De Vere. Denis 
Dooley. E. J. Dowling, J. M. Drew, M. W. Eddings. K. A. Elliott, 
Thomas Ellis, Edith M. Evans. T. A. Evershed, R. C. Farrow, 
Ruth M. Fawcett, N. R. Fenton, W.N. Fitzpatrick, M. W. Fordham, 
W. P. Foster, A. T. H. Glanvill, F. J. Goodey, M. V. Guilmant, K. J. 
Gurling, John Harding Cox, Mary L. Hare, J. E.. Holgate, J. G. 
Holmes, E. H. Hopkinson, Dorothy I. Howes, Mary P. Hughes, 
M. F. Hunt, Flavia Z. L. B. James, R. M. Jenner, Moyra P. C. 
Johnsen, E. D. Jones, Sydney Jones, I. M. Kahan, A. P. Kalra, 
W. de M. Kellock, D. R. Laurence, Sidney Levine, D. O. Lloyd, H. 
R. Lomax, Margaret D. T. Lard, G. E. Luke, R. P. C. MacDonald, 
Kathleen M. M. McDougall, J. R. Macintyre, C. B. McKerrow, 
Donald MacKinnon, Nora 8. McRaith, H. B. Marsden, J. D. Martin, 
seymour Mason, Geoffrey Mizbah, M. G. Moore, A. V. Morse, E. W. 
Nation,~G. F. Newbold, D R. L. Newton, D. P. Nicholson, T. M. 
Nott-Bower, P. R. Ormrod, G. P. Oxborrow, Geoffrey Pollitt, 
Jean P. Popple, R. W. Povey, T. H. Powell, I. H. Pratt, J. M. Reed. 
A. P. Roberts, J. M. Roberts, J. H. Robinson, G. J. Romanes, 
G. A. Rundle, E. L. N.S. Sack, R. G. H. Salkeld, A. O. Sankey, 
Herbert Schwarz, M. G. Scott, Elizabeth M. Sefton, James Sharp, 
A. F. Sheldon, D. W. S. Sheldon, C. B. Sherer, J. P. Shillingford, 
Solomon Shubsachs, D. B. Spanton, John Stafford, G. W. Storey, 
H. D. Symon, 8. D. Tejani, A. E. Thomas, Betty Thomas, J. L. 
Thomas, N. A. Thorne, Christopher Todd, George Twynholm-Mason, 
Vv. M. N. Usborne, P. H. Vernon, Paul Watson, Percy Weinstein, 
Db. P. Wheatley, P. J. Wilkinson, Olwen D. Williams, D. H. Wood- 
head, M.’F. T. Yealland, and George Yerbury. 

Diplomas in public health, psychological medicine, and 
laryngology and otology were conferred on those named in the 
report of the Royal College of Surgeons in our issue of Jan. 
20 (p. 102). The following diplomas were also conferred 
jointly with the Royal College of Surgeons : 

DCH.—A. D. Barlow, T. E. D. Beavan, Joyce L. Chamberlain, 
Helen Davidson, Mary D. Dixon, Margaret Edge, Agnes J. M. 
Gilruth, Muriel C. Goodchild, Jean L. Hallum, Elizabeth Hoffa, 
R. F, Hollick, G. A. James, P. A. Jennings, L. 8. Leveson, R. I. 
Mackay, H. E. Pollak, Millicent M. Rogerson, Leonard Sagorin, 
Sheila F. Schofield, D. J. Thomas, C. D. Thornley, P. G. Todd, 
H. G, Triay, Peggy O. M. Tyson, and David Weiner. 

DA.—4J. D. Blair, Victoria M. Brown, J. 8S. Calman, M. V. H. 
Denton, Cecile P. Fellows, E. K, Gardner, Marion W. 8. Green, 
J. iriffin, Ronald Peters, Edith Rhodes, Martin Rushton, 
T. A. Turnbull, Douglas Wilson, Edith Winternitz, Violet B. Young, 
and A. H. Zair. 


Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Jan. 27, with Mr. 
Eardley Holland, the president, in the chair, the following 
were elected to the membership : 

Amelia E. Burch, J. P. O. Erskine, Erie Garland-Collins, A. B. 
Hay, Jadwiga Karnicki, Gladys E. Keith, Dorothea M. Kerslake, 
sybil G. Mocatta, Dorothy M. Shotton, B. G. G. Spiers, Dorothy J. 
Thompson. 

Association of Municipal Specialists 

At the inaugural meeting held on Jan. 19, at County Hall, 
London, with Dr. H. Joules in the chair, more than 100 
attended and the following appointments were made : 

Officers—- President, Dr. H. Joules ; treasurer, Dr. B. Barling ; 
secretary, Mr. G. F. Stebbing. 

Council—Dr. C. A. Birch, Mr. T. G. I. James, Dr. J. E. Me- 
Cartney, Dr. J. N. O'Reilly, Mr. P. V. Reading, Mr. D. W. Stern, 
Mr. Wentworth Taylor, Mr. Rufus Thomas, Dr. J. Duncan White, 
Mr. 8S. W. Wright. 

The secretary may be addressed at 12, Manchester Square, 
London, W1. 


Pharmaceutical Society of Great Britain 

At 7 pm, on Thursday, Feb. 8, at 17, Bloomsbury Square, 
London, WCl, Dr. 8. A. Sarkisov, professor of neuropatho- 
logy at the Moscow Institute of the Brain, and representative 
in Great Britain of the Red Cross and Red Crescent of the 
USSR, will speak on the health services of the Soviet Union. 


Royal Medico-Psychological Association 

The next quarterly meeting will be held on Wednesday, 
Feb. 7, at 10.30 am at 11, Chandos Street, London, W1. 
The subject of discussion will be electro-encephalography 
in relation to psychiatry. Papers will be read by Dr. Denis 
Hill, Dr. R. Sessions Hodge, and Mr. W. Grey Walter. 


Royal Institute of Public Health and ‘Hygiene 

During February and March on Wednesdays, at 3.30 PM, 
the following lectures will be given: Surgeon Rear-Admiral 
G. Gordon-Taylor, surgery and Russia (Feb. 7); Dr. G. H. 
Newns, infant mortality (Feb. 14); Dr. I. H. MacLean, 
whooping-cough immunisation (Feb. 21); Dr. Harold Balme, 
the place of rehabilitation in hospital service (Feb. 28) ; 
Lord Forrester, FitA, industry and its environment 
physical and social (March 7); Mr. V. Zachary Cope, surgery 
in the life of today (March 14); Dr. Janet Aitken, 
rheumatism in children (March 21); and Mr. Frederick Pratt, 
obstructive abdominal conditions in infancy (March 28). All 
the lectures will be held at the.institute, 28, Portland Place, 
London, W1. 
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Medical Society of the LCC Service 

A meeting of this new society will be held at Paddington 
Hospital, Harrow Road, W2, on Wednesday, Feb. 7, at 
2.30 pM, when members of the staff of Paddington and St. 
Charles Hospitals will demonstrate cases. 


Royal Society of Medicine 

There will be a general meeting of the society on Tuesday, 
Feb. 6,at 4.30 pm. At the same hour the section of ortho- 
pdics will discuss unilateral osteo-arthritis of the hip-joint. 
The openers are to be Mr. G. R. Girdlestone, Mr. R. Watson- 
Jones, Mr. Bryan McFarland, Mr. J. B. Pennybacker, Mr. 
T. T. Stamm, and Mr. Kenneth Pridie. On Feb. 7, at 2.30 pm, 
Prof. 8S. Lyle Cummins will read a paper to the section of 
history of medicine on Auenbrugger and Laennec. On the 
same day at 5 pM the sections of surgery and proctology will 
hold a joint meeting when Mr. Rodney Maingot, Dr. Cuthbert 
Dukes, and Mr. O. V. Lloyd Davies will open a discussion on 
carcinoma of the colon. At the section of ophthalmology on 
Thursday, Feb. 8, at 5 pm, short papers will be read, and after- 
wards Mr. T. M. Tyrrell will show a film on dacryocysto- 
rhinostomy. 


Appointments 


Buair, L. G., MRCS, DMRE: temp. director, radiology department, 
Brompton Hospital, London. 
CRESWELL, H. E., MBCAMB.: 
Milborne Port, Somerset. 
Evans, G. H., MB CAMB.: examining factory surgeon for Ponty- 
pridd, Glam. 
Loupon, P. 8., MRCS: temp, asst. surgeon at Kent County Hospital, 
Sheppey. 
MorGAN, T. K., MB LOND.: asst. radiotherapist, Royal South 
Hants and Southampton Hospital. 
YATES, A. G., MD EDIN., FRCP: medical referee for Doncaster, 
“East Retford, Mansfield, and Worksop county-court districts. 
The Colonial Service announces the following appointments : 
McSoRLEY, J. G. A., MB NUI, MO, Nigeria ; 
JOHNSTONE, F. J. C,, MD EDIN., DPH, DTM, DMS, Gold Coast. 
BRANDAY, W. J., MRCS, MPH JOHNS HOPKINS, ADMS (Hospital 
and Personnel), Jamaica. 


Births, Marriages, and Deaths 


exainining factory surgeon for 


BIRTHS 

ATKINS.—On Jan. 20, the wife of Flight-Lieutenant 
Atkins, BM—a daughter. 

BENNETTY.—On Jan. 24, in London, to Dr. Margaret Bennett (née 
Allchin), wife of Mr. H. W. D. Bennett—a son. 

BUTCHER.—On Jan. 23, at Bromhead, the wife of Dr. H. G. H. 
Butcher, Branston Hall Sanatorium, Lincoln—a son. 

ELuLIs.—On Dec. 30, at Palmers Green, the wife of Lieut. J. 
Williams Ellis, RAMC——a son. 

HAMILTON.—On Jan, 24, at Parkstone, Dorset, the wife of Surgeon 
Lieut.-Commander 8. G. Hamilton, RNVR—a son. 

JEFFERISS.—-On Jan. 20, in London, the wife of Dr. F. J. G. Jefferiss 
—a son. 

STARKIE.—-On Jan. 22, at Northampton, the wife of Dr. FE. T. W. 
Starkie—a daughter. 


John B. 


TURGILL—On Jan. 22 at Gerrards Cross, the wife of Flight-Lieu- ; 


tenant Leslie Turgill, RAFVR—a daughter. 
Youne.— On Jan. 23, at Exeter, the wife of Dr. B. A. Young—a son. 


MARRIAGES 

FIGGIS—HARGREAVES.—On Jan. 27, at  Harrow-on-the-Hill, 
Morton Milnes Figgis, captain Ramc, to Jean Mary Hargreaves. 

JACKSON——MARTIN.—On Jan. 24, in London, Gerald Christopher 
Arden Jackson, captain RAMC, to M. Honor Martin, junior 
commander ATS. 

PATERSON—DaLwick.—On Jan. 20, at Bournemouth, Harold 
Rose Paterson, major RAMC, to Alys Emalie Dalwick (née 
Hersey). - 

Witson—MACDONALD.—On Jan. 24, in London, Lieut.-Colonel 
D. A. O. Wilson, RAMC, to Mrs. Macdonald (née Goodban), 
widow of Lieut.-Colonel Angus Macdonald, RaMc. 

Woop—WILLIAMS.—-On Jan. 13, at Barwell, James Willoughby 


Wood, surgeon lieut.-commander RNVR, to Mary Elizabeth 
Grant Williams, WRNs. 
DEATHS 
COLLINSON.—-On Jan. 25, at Linton, Wetherby, Yorks, Harold 


Collinson, CB, CMG, DSO, MS LOND., FRCS, aged 68, 

COTTERILL—On Jan. 21, in London, Leonard Cotterill, MB ABERD., 
lieut.-colonel RAMC, aged 75. 

GREEN.—On Jan. 22, Alan Baldrey Green, MA, MD CAMB., of 
Acton Castle, Perranuthnoe, Cornwall, late bacteriologist 
antivariolous vaccine department, Lister Institute, London. 

HAMILTON,.—On Jan, 24, at Cambridge, David Livingston Hamilton, 
FROSE, late lieut.-colonel RAMC, T, formerly of Dover. 

Joui.—On Jan. 25, in London, Cecil Augustus Joll, Ms, B SC LOND., 
MD BRIST. FRCS, aged 59. 

SMALLEY.—On Jan. 25, at Hove, Sir Herbert Smalley, Mp 
aged 93. 

WeEst.—On Jan. 26, at Hoddesdon, Hertfordshire, Leonard West, 
MB EDIN., JP. 

WILKtNSON.—On Jan. 21 at Poynton, Cheshire, Arthur Thomas 
Wilikinson, MP LOND., FRCP, aged 91, 


DURH., 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not he taken 
as an indication that they are necessarily available for export. 
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GLOBIN 
INSULIN 


(with Zinc) 


Globin Insulin (with Zinc), ‘Wellcome’ brand, 
represents an important advance in diabetic control. 
It possesses a new type of insulin action with the 
following characteristics:— 


_1. Onset of action is rapid and usually begins 


within two hours after injection. 

2. A strong, prolonged daytime efiect with 
maximum intensity during the patient’s waking 
hours. 

3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


possibility of nocturnal insulin reactions. 

Globin Insulin (with Zinc), ‘Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
moderately severe and severe diabetes. Globin 
Insulin (with Zinc), ‘Wellcome’ brand, is a clear 
solution and is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
5 cc. phials 2/4, 80 Units per cc. 5 c.c. 
phials 4/5. 


- 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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For Self-Administered 


Analgesia in Micwifery 


and Minor Surgery 


Carry on, Doctor 


‘THE wound was severe, the dressing 
likely to be painful, but * Carry on, Doctor, 
it doesn’t hurt,” was the patient’s remark, 
between the periods of a self-administered 
state of analgesia, This is typical of the 
conditions which attend the administration 
of gas and air analgesia in cases where any 
painful wounds must be dressed without 
suffering or loss of consciousness. 

The “Minnitt” apparatus is the sure 
safeguard against these possibilities, for it 
is automatically controlled by the patient’s 
respirations, promoting an easy and rapid 
state of analgesia and pro- 


vides against the delivery ( 
of an excess supply of gas. 


The British Oxygen Co. Ltd 


Medieal Section, Wembley, Mdx 
Incorporating 
COXETER & SON LTD and A. CHARLES KING LTD 


5 
toH. M.theKing 
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wha MILTON is... 


6. THE NON-IRRITANT HYPOCHLORITE* 


Milton has a lower pH than other hypochlorite solutions commonly used in the past. A low 
alkalinity means increased bactericidal efficiency and avoids irritation to the tissues. 

“A low alkalinity is a much greater factor in disinfection with hypochlorites than is the concentration of 
available chlorine.” A. S. Rudolph, Iowa St. Coll. J. Sc., 17, 114 (1942). 

Milton is an electrolytically prepared 1% solution of sodium hypochlorite. It is less alkaline than 
any other hypochlorite at the equivalent concentration. The following results were obtained by an 
independent investigator. 


Dilution | pH of Milton | pH of Hypochlorite ““ X” | pH of Hypochlorite “Y” 


20%, 9-57 11-70 10-03 
10%, 9-25 11:27 9-50 
5% 9-03 10-38 9-23 
1% 8-62 9-23 8-72 


For low alkalinity—the choice is Milton—not any hypochlorite. 
For quotations for bulk supplies for hospitals af 0 of 


write Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics, 


MIL t O the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 


D OWN B R O i VALENTINE’S MEAT JUICE 
LIMITED I PALATABLE 
SURGICAL READILY ASSIMILATED 
INSTRUMENT EASILY ADMINISTERED 
AND During the ee Emer- 
HOSP ITAL 74 gency, Importation is restricted. 
FURNITURE VALENTINE’S MEAT JUICE 
MANUF ACTURERS RICHMOND, VIRGINIA, U.S.A. 
The New Cheshire Home of 
CROYDON MUNDESLEY SANATORIUM 
e ; from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address : Vale 
8 nae Showrooms and Fitting Rooms Royal Abbey, Hartford, Cheshire. 
22a, CAVENDISH SQUARE Medical and Surgical 
LONDON, W.1 MAYfair || | 
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JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


VACCATION TURES 10d. each ; 9s. dozen. Postage extra. Telegrams: 


Telephone : SINGLE rm 5 ls. 6d. “JENVA PHONE, 
BaTrersEa 1347. LARGE TUBES (EXPORT Only) vaccinations, each; 15s. dozen, Lonpon (3 words). 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


MICROSCOPE SPRINGFIELD HOUSE 


OUTFITS 
‘Phone: BEDFORD 3417. Near BEDFORD 


Highest prices paid. Let us 
requirements If you wish to EXCHAN For Mental Cases with or without Certificates. 
we may be able to help you. Fees from Five Guineas per week (including Separate Bedrooms 


DOLLONDS (Ll) (Esed. 1750) for all suitable cases without extra charge). 
428, STRAND, LONDON, W.C.2 For forms of admission, &c., apply to the Resident Physician, 


775 CepRic W. BOWER. 
Tel.s TEMple Bar INTERVIEWS IN LONDON BY APPOINTMENT. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tea. Address BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epen Pax (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President ;: Sik GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers: EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., O.B.E. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This on porte sey Per is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf ot d classes in a presumably curable condition. 

With a view to ri by kee voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as —— arise. The Committee 

also consider applications for admission at lower rates and in certain cases will d to admit p ts free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single —— 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is pro Wakefield of 
Unit, including RADIOLOGICAL and DENTAL DEPARTME. . BIO-CHEMICAL, PATHOLOGICAL and PSYeHOLOGI 

R 


The Medical Staff have access to a 1 of Consultants in cases which presen’ — peg 5 Ty 7 investigation and treatment. 
Unde the Seetin of qualified officers HELIO-THERAPY, HYDRO-THE THERAPY and ELECTRO-T administered in the Physio- 
ISED, “TREATMENT of various forms is given to suitable cases. 
ATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent rbd tte this department has proved most effective as a therapeutic factor in all = of mental illness 
promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take,part in Outdoor and 


Indoor Sports and Entertainments. 
Application should be made to the Physician-S intendent. 


THE OLD MANOR, SALISBURY ite 


A Private Hospital for the Care and Treatment of those ie both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S.. Llanbedr Hall. Ruthin, N. Wales. 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.)| E'GHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
MAGHULL, Near LIVERPOOL treatment available. Fees from 4 gns. per week upwards according to 
Open Air Occupation and Recreation for Patients, Farmin requirements. Vacancies occasionally exist at reduced fees on the 
Gardening, Football, Cricket, Tennis, Bowls, ete. Set bs recommendation of the patient's own physician. 
recognised by Ministry of Education. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
FEES— FENSTANTON at ‘‘ FIVE DIAMONDS,”’’ 
Ist Class (men only) <i gt .. from £3 per week Chalfont St. Giles, Bucks 
of Ls wi ental and Nervous Disorders. sertified, Volun- 
3rd Class (men and women) supported by tary, and Temporary Patients received. Mansion with 12 ‘acres of 
ublic Assistance Committees... ,, 27/6 ,, ground,. (See Medical Directory, p. 2493.) Apply Resident Physician. 
Education —— Re val 33/6 oa Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
Private .. 21/- 
Cc. EDGAR GRISEWOOD, wl il Exchange Street East, For LADIES and GENTLEMEN of Unsound Mind 
LIVERP Terms moderate. Apply to Resident Medical Superintendent. 
‘OOL, 2. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This teatiiene Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 

pede with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It comtnine - xecial departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, y Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, om “*. Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Paychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary, Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey Gone. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and Soatns greens. Ladies and gentlemen have their own gardens, and facilities are 
provided handicrafts, such as carpentr 

Bor terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CALDECOTE HALL “jonous Disorders” & Alcoholism 


NUNEATON E CRerattiehte cases are not received) 
WARWICKSHIR This b 1 d in the heart of the country (less than two hours 
Wi from = L. 4 S.R. and surrounded by Gaveteg pleasure grounds in which 

(‘Phone : Nuneaton 241) games and outdoor occupational therapy are avail d to the tr 


of Alcoholism and “ Nerves"’ by and ancillary methods. 
TUustrated Brochure and particulars obtainable from A. E. CARVER, M. M.D., D.P.M., Resident Medical Superintendent 


DISEASES.” The Hospital governed by = Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of: the Manchester Royal infirmary. 
pete Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private one —" beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, gennne in 20 acres, 1100 ft. up for bracing moorland a 
ent Physici BERTHA M. MULES, M.D., B.S. "ANNE Ss. MULES, M.R.C.S., L.R.C Telephones—STARCROSS 259 and TEIGNMOUTH 289 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” “een : Rodney 2641-2642 
amenities of a comfortable are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendents. 


TOR-NA-DEE SANATORIUM paw 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S, (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS son 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted La Ces Prospectus giving fees, which are strietly 
by a resident Medical Staff and visiting Consultants te, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. “and is 200 ft. above sea-level 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL Su tee NDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, Sirdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9%., and upwards 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental ang 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from page Ry in 
attractive and secluded surroundings. Fees from 1 0 guineas 
ver week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous | 


illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. eee 131’ J 
and Temporary Patients received without certification. E.C.T 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone: 
STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
— M. IGGALL, Member British Psycho-Analytical 
Society. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


~Cases of Alcoholism and Drug ‘Addic tion are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
inoderate. 

Medical Certifientes given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCow AN, J.P., M.D., 
F. R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries 1119. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgicai, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


mt gratis, with List of aor &c., on application to the Principal, 
Red Lion London, W.C (Telephone: HOLborn 6313.) 


L. M.S. S. A. 
FINAL EXAMINATION: SurGrEry, 
lath May, 1945. MEDICINE, PATHOLOGY, 19th March, 15th 
April, 22nd May, 1945. Mipwirery, 20th March, 16th April, 
22nd May, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 
For regulatians apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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12th March, 8th April, 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 

A course of lectures On RECENT ADVANCES IN THE MEDICAL 
ASPECTS OF WAR INJURIES will be held at the British Post- 
graduate Medical School during the week commencing 19TH 
FEBRUARY. 1945. 

The lectures include: Hemorrhage and Transfusion: Fat 
Embolism ; Recent Advances in Transfusion Problems ; Trau- 
matic Anuria (1): Traumatic Anuria (II); Clinica) Aspects ot 
Shock ; Pathology of War Gas Poisonir Chest Wounds : 
Some Recent Work on the Treatment of “War Gas Poisoning : 
Immersion tok Frost-bite ; Medical Aspects of Burns : 
Injuries of the N Jervous System ; Eye Injuries due to War Gases. 

The fee for the course will be 1 guinea, but in certain cases 
the fees for serving officers recommended by their Director- 
General are paid by their Military Authorities. Application for 
admission should be sent to the Dean, British Postgraduate 
Medical School, Ducane-road, W.12. 

UNIVERSITY OF LONDON. 
GRANTS FOR RESEARCH. 

Applications are invited from members of the University for 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. 

Application forms (which must be returned by 31st March. 
1945) and further particulars may be obtained from the 
Academic Registrar, University of London, at Richmond College. 
Richmond, Surrey. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 


An Examination for the GASKELL MEDAL AND PRIZE will be 
held on Ist May, 1945, in London and other centres. Candidates 
should give notice of their intention to compete to the Registrar 
of the Association, 11, Chandos-street, London, W.1, not later 
than 15th March. There is an entrance fee of 3 guineas return- 
able to bona-fide candidates. 

Full details can be obtained from the Registrar. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


The next ordinary PROFESSIO ‘AL EXAMINATION for the 
MEMBERSHIP will commence On WEDNESDAY, 4TH APRIL, 1945. 

Candidates are required to give 21 days’ ‘notice in writing to 
the Registrar of the College, to-whom all certificates and testi- 
monials required by the bye-laws must. be sent at the same time. 

Candidates who propose to submit published work under the 
regulations now in force are required to give 28 days’ notice. 
and should apply in writing to the Registrar, without delay, for 
detailed instructions as to the procedure they should follow. 

H. E. A. BoLpEro, D.M., Registrar. 

Pall Mall East, London, 8.W.1. 
EXAMINING SURGEONS : Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act. 
1937, is vacant, Applications should be sent to the Chief 
Tuspector of Factories, St. James’s-square, London, S.W.1. 

Latest date for 
District County receipt of application 
TARBERT «ARGYLL. _12TH FEBRUARY, 1945 

THE LONDON HOMCOPATHIC HOSPITAL (incorporated by 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
Applications are invited from registered medical practitioner= 
(Male and Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), now vacant. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £180 p.a., with full residential emoluments. Selected 
candidates will be required to attend a meeting of the Medical 
Committee for inte 

Applications to: L. J. KNow ss, Secretary. 


DREADNOUGHT aoe HOSPITAL, Greenwich, S.E.10. 
HOUSE OFFICER (A), including duties of Casualty Officer. Appli- 
cations are invited from registered British practitioners for the 
above post. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by as of 3 recent testimonials, to be sent 
immediately to: F. A. LYon, Administrator and Secretary. 

Seamen's ‘Hospital Soe iety, Greenwich, 8.E.10 


WEST LONDON HOSPITAL, Hammersmith, w.6. Applications. 


are invited for the appointment of HOUSE SURGEON (A), vacant 
1st March, 1945, from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualific ation 
and liable under the National Service Acts. The appointment 
will be for 6 months and may be terminated by 1 month’s notice 
on either side. Salary at the rate of £100 a year, with the 
usual residential emoluments. 
Applications, with particulars of age, nationality, medical 
—_ qualifications with dates, experience, and accompanied 
copies of 3 testimonials, a reach me not later than 
12th February, 1945 H. A. MADGE, Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Vacancies for a HOUSE PHYSICIAN (B2) and 
2 HOUSE SURGEONS (B2) wil] occur on Ist April, 1945. Salary 
£200 p.a., with full residential emoluments. One House Sur- 
geonship is tenable at the Children’s Unit at the Sector Hospital, 
Hemel Hempstead, and the others at the above address. The 
appointments are for 6 months. R and W practitioners now 
holding A posts, and practitioners of either sex ineligible for 
military service or rejected by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 
returned not later than the 26th February, 1945, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

January, 1945. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations poverning admienten to the Colonia) Medical Service, may be obtained from the 


Director of Recruitment (Colonial Service), 2, Park-street, 


ndon, W.1. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from istered 
medical practitioners, Male and Female, for the following 
appointments :— 

CASUALTY OFFICER (B2), vacant 12th March, 1945. Appoint- 
ment will be for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. R and practitioners now holding 
A posts may apply. 

HOUSE PHYSICIAN (A), vacant Ist March, 1945. Appointment 
will be for 6 months. Salary at rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before 7th February, 1945. 
______ CHARLES H. BESSELL, General Secretary. _ 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from tered medical practitioners for the appoint- 
ment of a@ RESIDENT HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £200 p.a., with 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months ; 

Applications, stating age, qualifications, natio:.ality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to Special Departments (Orthopedics, &c.), 
including Anesthetics, now vacant. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


THE ROYAL DENTAL HOSPITAL OF LONDON, Leicester 
Square, W.C.2 here are vacancies on the staff for 3 HONORARY 
ASSISTANT DENTAL SURGEONS. Candidates, who must 
graduates or licentiates in dental surgery of one of the univer- 
sities or licensing bodies recognised by the General Medical 
Council of the United Kingdom, are requested to send applica- 
tions and testimonials or the names of referees by 31st July, 
1pes, sow the Secretary, from whom further particulars may be 
obtained. 


THE BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!!. 
Applications are invited:from registered medical praetitioners for 
the appointment of HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), now vacant. The normal period of the appointment is 
6 months. Salary is at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. 5S. RANDOLPH Biss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.l/I. 
Applications are invited for the post of TEMPORARY CLINICAL 
ASSISTANT to the Ophthalmic Department. The successful 
candidate will be required to attend at the Hospital on one 
half-day a week. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W.S. RANDOLPH Biss, Secretary-Superintendent. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (Bl). Salary 
£250 p.a., with certain emoluments and board, residence, and 
laundry. Preference will be given to candidates , holding 
diploma of F.R.C.S. BR practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, and accompanied by copies of 
3 recent. testimonials, to be sent to the undersigned (from whom 
further particulars can be obtained) as soon as possible. 

RAYMOND BULL, Secretary. 


GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. 
(British Voluntary Hospital under E.M.S. Scheme.) HOUSE 
SURGEON (B2) with some practical experience wanted imme- 
diately. Commencing salary £200 p.a. or more according to 
experience, with full board and residence. Rand W practitioners 
holding A posts may apply, when appointment will be limited to 
6 months, 

__ Please apply with copies of testimonials to the Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A), vacant 
15th February, for a period of 6 months. Salary and emolu- 
ments approximately £130 p.a., and beard, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

GILBERT G. PANTER, Secretary. _ 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.!!. 
Applications are invited from registered medical practitioners, 
Male or Female, including practitioners within three months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A). The appointment is 
for 6 months. The salary is at the rate of £140 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital immediately. : 
ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.!. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL REGISTRAR 
(Bl). The duties will comprise mainly those of Casualty Officer. 
Salary £350 p.a., payable by the E.M.S. Duties to commence 
Ist March. Suitably qualified R and W ‘practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before 12th February 
to: RicHARD T. BARTLEY, Secretary. ahi 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5- 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist March, 
1945. Salary £110 p.a., with board, residence, and laundty. 
The appointment is for 6 months. W practitioners who now 
hold A posts may also apply. 

Applications to be sent to the Secretary-Superintendent, 
Colonel FRED HAMMOND. [eee 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. (E.M.S.— 
Sector II.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE OFFICER (A) (duties of House Physician, House Surgeon, 
and Casualty Officer), vacant Ist March, 1945. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise for at least 6 months. 

Applications to the Secretary.* = 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE SURGEON 
(B2), duties to commence Ist March. Salary at the rate of 
£200 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications should reach the Secretary at 234, Great Port- 
land-street, London, W.1, not later than 14th February. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointment of RESIDENT HOUSE SURGEON (A), vacant Ist 
February, 1945. The appointment will be for a period of 6 


months and salary at the rate of £130 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and post, accompanied by of 3 recent testimonials, 
id be sent immediately to: J. 


. DRAKE, Secretary. 
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THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited for the appointment of HONORARY 
CLINICAL ASSISTANT for the ensuing year, in the Gynecological 
Department. 

Applications should be sent as soon as possible to— 

J.C. BurpeErt, Director and House Governor, 

25th January, 1945. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) required at Harefield County Hospital, 
Haretield, Middlesex. Applications invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts. Experience in modern treatment of tuberculosis 
an advantage. Salary £250 p.a., plus war bonus (now £60 p.a.). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination, is for 6 months, 
with possibility of extension to 12 months (except R and W 
practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, B3,’’ of Hospital. Application forms not 
provided. er, date 14th February, 1945. 

RApcLiFFE, Clerk of the County Council. 

Middlesex Guildtialt Westminster, 5.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Male, B1, resident) required at West Middlesex County Hos- 
pital, Isleworth, Middlesex. Applications invited from regis- 
tered medical practitioners (including R practitioners holding 
B2 posts) who have held resident appointments in general 
hospitals and had special medical or surgical experience. 
R practitioners holding BI posts ineligible unless rejected by 
R.A.M.C. Salary £400 by £25 to £475 p.a. Board, lodging, 
and laundry. War bonus (now £60 p.a.). Appointment in first 
instance for 1 year; medical examination. Whole-time duties, 
such as Council may require, under supervision of Medicel 
Director. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 10th 1945. 

Clerk of County Council. 

Middlesex Guildhall, Westminster, S.W. 


MIDDLESEX COUNTY COUNCIL. Testor Assistant Medical 
OFFICERS (Anesthetists, B2, resident) required at West 
Middlesex County Hospital, Isleworth, Middlesex (1), post now 
vacant; Redhill County Hospital, Edgware, Middlesex (1), post 
vacant 14th Februa 1945. Applications invited from regis- 
tered medical practi joners (including R and W 
now pabting, A poe). Salary £350 p.a. Board, lodging, and 
laundry ar bonus (now £60 p.a.). Whole-time duties, such 
as Council may direct, under supervision of Medical Director. 
fe ern subject to medical examination, is for 6 months, 

possibility of extension to 12 months (except R and W 
practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘“ B3,’’ of Hospital desired. Closing date 
10th February, . Application forms not provided. 

Cc. aes, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Assi A hetist (B2, 

resident) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R and W practitioners now holding 
A posts, preferably who have held hospital appointments and 
had anesthetic Salary £360 p.a., plus war bonus 
(now £60 ie Board, lodging, and laundry. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion, is for 6 months, with possibility of extension to 12 months 
(except R and W practitioners). Post vacant Ist March, 1945. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing cepies of up to 3 recent testimonials, to Medical 
Director, ‘* B3,’’ of Hospital. Closing date 7th February, 1945. 
Application forms not provided. 

W. Rapcuirre, Clerk of County Council. 

_ Middlesex Guildhall, W estminster, S.W.1 


Applic ations, stating age, wantihe ations and experience, to be 
sent to A. E, COLLINs, Secretary. 
_ Stafford, 13th December, 1944. 
THE UNIVERSITY OF MANCHESTER. The University proposes 
to proceed to the appointment of a whole-time PROFESSOR OF 
MEDICINE, ‘Stipend not exceeding £2500 p.a. Duties to com- 
mence on 29th September, 1945. The University will, however, 
consider entry upon the tenure of the Chair at a later date in 
the case of a person who is at present serving in the Forces. 

Any person who desires his name to be considered should 
communicate as early as possible, and in any case before 24th 

April, 1945, with the Registrar, The University, Manchester, 13, 
and give a brief statement of his qualifications. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments, vacant 
on or about 24th February, 1945. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment is 
limited to 6 months. 

Applications should be addressed to the Secretary. 
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CUMBERLAND INFIRMARY, Carlisle. (301 Beds.) Applications 
are invited from registered medical practitioners for the follow- 
ing posts :— 

1 HOUSE SURGEON (B2), vacant from Ist Aprilnext. Rand W 
practitioners who now hold A posts may apply. 

1 HOUSE SURGEON (A), vacant from Ist April next. 

1 HOUSE PHYSICIAN (A), vacant immediately. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Appointments. will be for a period of 6 months. 
the rate of £160 p.a.. with board, &c. 

Applications should be sent to the Secretary-Superintendent 
imme diately. 

Carlisle, 25th January, 1945. bugs 
WEST RIDING COUNTY COUNCIL. Applications are invited 
from qualified Women for appointment as SUPERVISOR OF SCHOOL 
MEALS. The duties will be mainly connected with the provision 
of meals at school canteens and other educational institutions. 
and the person appointed will be required to advise on questions 
of diet, staffing, equipment, and genéral organisation. Candi- 
dates should have experience in large-scale catering and expert 
knowledge of dietetics. An appropriate degree and experience 
of administration and organisation will be a recommendation. 
Salary £300—£15-£400. he post is superannuable. 

This advertisement is issued with the approval of the Ministry 
of Labour and National Service and is not subject to any age 
restrictions. 

Application forms, with further particulars of the appoint- 
ment, to be obtained from the Education Officer, County Hall. 
Wakefield. Last date for applic ations 26th February, 1945. 


Salary is at 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. (349 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
only, for the appointment of RESIDENT MEDICAL OFFICER (A). 
Salary is at the rate of £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise not 
exceeding 1 year. 
BERNARD KENYON, Clerk of wand County Council. 
County Hall, Wakefield, January, 1945 


PRINCESS ROYAL EMERGENCY HOSPITAL. (Swansea County 
BOROUGH MENTAL HOSPITAL.) Applications are invited for the 
temporary post of ASSISTANT MEDICAL OFFICER (B1) for duties 
in the emergency section of the above Hospital. Candidates 
should have had experience as House Surgeon in a general 
hospital. Salary £400 p.a., with full residential emoluments. 
Suitably qualified R and WwW practitioners holding B2 appoint- 
ments, also R practitioners holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, &c.. 
together with copies of testimonials, should be sent to the 
Medical as soon as possible. 

Bowen, Clerk to the V isiting Committee. 
23rd January, >. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Education 
COMMITTEE. CHILD GUIDANCE CLINIC. The consent of the 
Minister of Health having been obtained, applications are 
invited for appointment as TEMPORARY PART-TIME PSYCHIATRIST 
to act as Director of the Child Guidance Clinic. Salary £275 p.a.. 
together with payment of travelling expenses up to a maximum 
of 25s. per week. 

Applicants should submit full details of experience, &c.. 
together with copies of not more than 3 recent testimonials, to 
the Medical Officer of Health, Municipal Health Centre, Warrior- 
square, Southend-on-Sea, from whom full particulars may be 
obtained. Last day for receiving Wa ations 17th February. 
1945. H. Boyes Watson, M.C., M.A., Chief Educ ation Officer. 

Education Offices, Warrior-square, "Southend. -on-Sea, 


CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary, if single, £400 to £500 p.a.. 
depending upon psychiatric experience, together with board. 
lodging, washing, and attendance valued at £100. If married, 
the salary will be £500 to £600 p.a.. depending upon psychiatric 
experience, together with partly furnished flat. further particulars 
of which will be given on applic +e An additional £50 will 
be paid for the possession of the D.E A cost-of-living bonus 
at present £48 9s. p.a. is also ae, Suitably qualified R 
and W practitioners holding B2 appointments, also those now 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications, giving full particulars. with 3 names of referees, 
should be submitted to the Medical Superintendent immediately. 
22nd January, 1945. 


HARLOW WOOD ORTHOPADIC “HOSPITAL, near Mansfield, 
Notts. (405 Beds, E.M.S. and Civilian, ine luding Rehabilita- 
tion Unit.) Regional Orthopiedic Centre and Peripheral Nerve 
Injury Unit. Applications are invited for the post of SENIOR 
HOUSE SURGEON (B11). Salary £250 p.a. The appointment is 
for a period of 6 months. Suitably qualified R practitioners 
holding B2 posts. also those now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent as soon as possible 
to: D. RoBERTs, Secretary-Superintendent. 


THE SOUTHAMPTON CHILDREN’S HOSPITAL. Applications 
are invited from registered medical practitioners, Men or Women. 
for the appointment of RESIDENT MEDICAL OFFICER (A). Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be 
sent to: K. MATTHEews, Secretary. 
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COUNTY OF LINCOLN—PARTS OF KESTEVEN. Applications 
are invited from registered medical practitioners (Male or Female) 
holding the Diploma in Public Health for the appointment of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICKR. The salary will be 
£500 p.a., rising by annual increments of £25 to £700 p.a., plus 
war bonus on the Council’s scale. The duties of the post include 
the medical inspection of school-children, work under the 
Maternity and Child Welfare and Tuberculosis Acts, and in 
addition the person appointed will be required to undertake 
such duties which may from time to time be assigned by the 
County Medical Officer of Health. The successful candidate 
will be required to devote his or her whole time to the services 
of the Council, and to provide a car for which an allowance on 
the Council’s scale will be paid. rhe appointment, which is 
terminable by 3 months’ notice in writing on either side, is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be 
required to pass a medica) examination. 

Forms of application, which may be obtained from the under- 
signed, should be returned to him, accompanied by copies of not 
more than 3 recent testimonials, not later than the 24th 
February, 1945. 

Canvassing, either directly or indirectly, 
fication. 

The consent of the Minister of Health has been obtained to 
this appointment. J. KE. Blow, Clerk of the County Council. 

County Offices, Sleaford, Lines 


CITY OF BIRMINGHAM. Tony Bromwich Infectious Disease 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for appointment as JUNIOR 
MEDICAL OFFICER (A). The salary is at the rate of £300 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment wil) be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age, nationality, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medica 1 Officer of Health, Congreve-street, Birmingham, 3, 
12th February, 1945. 


STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications 
are invited from registered saodieal practitioners, Male or Female, 
for the post of TEMPORARY MEDICAL OFFICER (B1). Applicants 
should have held residential appointments previously and 
experience in orthopedic work will be an advantage. The post 
is remunerated at the rate of £350 p.a., together with full resi- 
dential emoluments, and may be terminated by 1 month’s 
notice on either side. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, together with recent 7 ap gag to be for- 
warded not later than 16th February, 1945, to— 

T. H. Evans, Clerk of the C ounty Counc il. 

County Buildings, Stafford, 22nd January, 1945. 


STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, near STOURBRIDGE. (Total Beds 820.) Applications 
are invited from registered medical practitioners, including 
R and W practitioners who now hold A posts, for the post of 
MEDICAL OFFICER (B2). The salary will be at the rate of 
£200 p.a., together with full residential emoluments. To R or 
W practitioners the appointment will be limited to 6 months ; 
otherwise 1 year. The appointment will be of a temporary 
nature and subject to 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, and 
the date available to commence duty, together with copies of 
not less than 3 testimonials,-should be sent not later than 
16th February, 1945, to— 

. H. Evans, Clerk of the County Council. 
County_ Buildings, ‘Stafford, 22nd January, 1945. 


STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY ‘JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners who hold A posts, for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) (Male) at the above- 
named Sanatorium, which is approximately 9 miles from 
Wolverhampton. The successful candidate will have oppor- 
tunities of seer experience in the work of a dispensary. 
The appointment will be for 6 months in the first instance, 
renewable for a further maximum period of 6 months, unless 
held by an R practitioner. Salary at the rate of £300 p.a., 

with board, residence, and laundry. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on the 16th February, 1945, 
together with copies of not more than 3 recent testimonials. 

H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 22nd January, 1945. 
COVENTRY AND WARWICKSHIRE HOSPITAL. ’ Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist March, 1945. Salary at the rate of £170 p.a.. with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to- 

S. CECIL Hm, House Governor and Secretary. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply. The appointment will be for a period of 
6 months. 
Applications to be sent immediately to— 
. HILL, Secretary-Superintendent. 


will be a disquali- 


"Me sdical Officer of Health, 


CITY CF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Candidates should preferably have had previous 
experience in diseases of children. The salary is at the rate of 
£200 p.a., with full residential emoluments. All fees received 
in connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the Standing Orders of the City Council] and will be deter- 
minable by 1 month’s notice on either side. The position offers 
exceptional opportunity for anyene wishing to specialise in 
diseases of children. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise 12 months: 

Applications, stating whether R or W_ practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed Resident Medical Officer ”’ 
and sent forthwith to: W. H. Baines, Town C Je rk. 

Municipal Buildings, Dale-street, Liverpool, 2, January, 1945. 
COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 
invited from registered medical practitioners (Ladies) who have 
had special experience in antenatal work and in the care of 
infants. Salary £500—£€25-£700, with additional war bonus, at 
present £40 6s. Initial salary according to experience. The post 
will be designated under the Local Government Superannuation 
Acts, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 

Applications, stating age, full particulars regarding training, 

qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, as soon as possible. Application forms are not 
provided. SAMUEL PROCTER, Town Clerk. 
__ Town Hall, Huddersfield, December, 1944. 
WEST RIDING COUNTY COUNCIL OF YORKSHIRE. 
MIDDLETON-IN-WHARFEDALE SANATORIUM AND EMERGENCY 
HOSPITAL. (600 Beds.) Applications are invited for the post of 
TEMPORARY JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
at the Middleton-in-Wharfedale Sanatorium and Emergency 
Hospital, near Ilkley. The successful candidate will be required 
to reside at the Sanatorium. Married quarters are not available. 
Preference will be given to candidates with experience in the 
treatment of pulmonary and non-pulmonary tuberculosis. 
Salary £350, rising by increments of £25 to £450, together with 
the usual residential allowances. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be sent to the Deputy County Medical 
Officer, good Hall, Wakefield, not later than the 17th 
February, 1945. BERNARD KENYON, 

County Hall, Wakefield. Clerk of the County Council. _ 
THE ROYAL ALBERT INSTITUTION FOR THE FEEBLE- 

{INDED, LANCASTER. (880 patients.) Applications are invited 
from registered medical practitioners who are exempt from 
liability under the National Service Acts for the appointment of 
RESIDENT JUNIOR MEDICAL OFFICER (31), unmarried, either sex. 
temporary or permanent. Salary £500-£20-£600 p.a., with 
usual emoluments. Locum tenens—10 guineas a week— would 
be considered. 

Applications, accompanied by copies of 3 recent testimonials 

and 2 personal references, to be made to the Medical Superin- 
tendent. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of MEDICAL SUPERINTENDENT of the Lister E.M.S. Hos- 
pital, Hitchin (440 Beds), vacant Ist March, 1945. The 
successful candidate will be enrolled in the Emergency Medical 
Service at a salary of £900 p.a., plus £100 allowance in lieu of 
board and lodging. 

Applications, accompanied by copies of 2 recent testimonials. 
should be sent on or before Saturday. 10th February, 1945, to 
the County Medical Officer, County Hall, Hertford, from whom 
further particulars may be obtained. 

ELTON LONGMORE, Clerk of the County Council. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the following appointments, shortly vacant :— 

(a) HOUSE SURGEON (A) to the Department of Neurosurgery. 

(b) HOUSE SURGEON (A) to the Obstetrical and Gynecological 

Department. 

The appointments will be for a period of 6 months. Salary 
at the rate of £150 p.a., plus cost-of-living bonus and full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, with testimonials, to be forwarded to the 
Town Hall, Newcastle upon Tyne, 1. 


(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSIC TAN 
(A) wanted. Salaries respectively £180 and £170 p.a., with 
residence, board, and laundry. Duties to commence as soon as 
possible. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. when 
appointment will be for 6 months; otherwise not exceeding 
1 year. 

Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be addressed to the Secretary. 
SURREY COUNTY COUNCIL. Farnham County Hospital, Hale- 
road, FARNHAM. Applications are invited from registered 
medica] practitioners, Male and Female, for the appointment of 
HOUSE OFFICER (A) at the above Hospital. Salary is at the rate 
of £120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise not exceeding 1 year. 


Apply to the Medical Superintendent. 
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BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners for the appoint- 
ment Of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). Salary 
is at the rate of £200 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, nationality, and copy 
testimonials, should be sent to— 

W. THORNLEY, Superintendent-Secretary. 

ANCOATS ‘HOSPITAL, Manchester, 4. Applications are invited 
from medical practitioners, Male or Female, for the joint post 
of HOUSE PHYSICIAN AND HOUSE SURGEON (A) to the Kar, Nose, 
and Throat Department. Salary £120, with full board and 
Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to be sent to the Secretary, enclosing copies of 
3 recent testimonials. 

VICTORIA HOSPITAL, Accri licati are invited 
from medical prac titioners for the following appointments :— 

HOUSE SURGEON eo 2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
for a period of 6 months. 

HOUSE PHYSICIAN (A), Salary is at the rate of £175 p.a., 
with full residential emol Practitioners within 3 months 
of qualification and liable me “oe the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to’ Honorary 
Secretary, Victoria Hospital, Accrington. 

LINCOLN COUNTY HOSPITAL. (Vol Hospital—200 Beds.) | 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
vacant 14th February, 1945. Salary is at the rate of £225 p. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the Bey Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moore, Secretary-Superintendent. 
15th January, 1945. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant 21st February, 1945. Appointment will be 
for 6 months. Salary is at the rate of £150 p.a., with full 
residential emoluments. 

17th January, 1945. A. Secretary. 
ROYAL INFIRMARY, Preston. Applicati invited from 

red medical practitioners (including ractitioners within 
3 months of ee a and liable under the National Service 
Acts) for the following p 


SURGEON (4) Consulting Surgeon (recognised for the 


tion 
is “at the rate of ae 22 with full residential 
emoluments. months’ a) 


P 
Applications, with full de elie, to to bes sat to the Superintendent. 
ROYAL BERKSHIRE HOSPITAL, 


invited from a medical practitioners, rr and Female, 
the 


qualification and liable’ under the National Service Acta may 
apply, when the appointment will be for a period of 6 months. 
Applications, sta’ age, qualifications with dates, nationality, 
and present post, an yoo ed by copies of 3 recent testi- 
monials, should be sent immediate 
H. E. RYan, Secretary and House Governor. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from medical practitioners, Male and Female, 
for = gg = 7° of HOUSE SURGEON (A) at the above 
H lary is at the rate of £120 p.a., plus full residential 
emo Sear Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
will be for a period of 6 months; not 
excee 
_Apply to the Medical Superintendent. 
ROYAL EAST SUSSEX HOSPITAL, Hasti Applicati 
invited from registered medical practitioners, Male and Sennala, 
for the appointment of HOUSE SURGEON (A), vacant Ist February, 
Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise may 
be extended. 
Application should be sent to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 
THE BOLTON ROYAL INFIRMARY. (270 Beds.) (Resident 
Medical Staff—6.) App plications are invited from registered 
medical practitioners. Male and ao for the appointment of 
HOUSE SURGEON (A). Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
= witl be for a period of 6 months. 


stating e, nationality, and experience, 
er with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superi t tary. 


UNIVERSITY OF ABERDEEN. Wanted, A in A 
medical graduate. Previous teaching experience not essential. 
To take up duty not later than Ist April, 1945. Salary £300 
‘to £350, aceording to qualifications. 

Applications, with the names of 2 referees, to be sent to the 
Secretary to the University from whom further particulars may 
be obtained. 

The University, 
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Aberdeen. H. J. BUTCHART, Secretary. 


CITY OF LIVERPOOL. Applications are invited for the appoint- 
ment, on a temporary basis for the duration of the war, of full- 
time PATHOLOGIST for service in the Southern Group Laboratories. 
at a salary of €750 p.a., rising by 3 biennial increments of £50 
and 1 of £37 10s. to £937 10s. p.a. A cost-of-living bonus is 
payable at present at the rate of £33 16s. p.a. Any fees received 
in connexion with the appointment to be handed over to the 
City Council. 

Candidates must be fully qualified and registered, must have 
specialised in pathology and/or biochemistry, and have had 
considerable experience in a recognised pathological department. 

The gentleman appointed will be responsible for supervising 
the work of the laboratories and will be required to codperate 
generally with the medical gtaffs so far as this particular service 
is concerned. 

Applications should indicate 
military service. 

The appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by 3 calendar 
months’ notice on either side. 

Canvassing members of the City Council, either directly or 
indirectly, will be regarded as a disqualification. 

Forms of application can be obtained from the Medical 
Officer of Health, Hospitals Department, Gordon House. 
Belmont-grove, Liverpool, 6. 

Applications, endorsed ** Pathologist,” to be forwarded to the 
undersigned not later than 13th February, 1945 

The consent of the Minister of Health has been obtained to 
advertise for and appoint a sane 

H. BAIN 


position regarding liability fer 


Town Clerk. 
Municipal Buildings, Dale-st idee Live erpool, 2, January, 1945. 


CAMERON HOSPITAL, W t Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Ma 
Female, for the appointment of HOUSE SURGEON (A). Duties 
to commence Ist March, 1945. Salary at the rate of £200 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
~~ apply, when the appointment will be for a period of 
mon 
Applications, stating age, qualifitations, nationality, and 
experience, together with copies of 3 recent testimonials, should 
sent as soon as possible to: Miss P, M. BETTS, Secretary. 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (B2). Salary £200 p.a., witl full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 5 months ; otherwise 
not exceeding 1 year. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when ms ng. pe _— be for a period 
of 6 months ; otherwise not exceeding 1 y 

Applications should be sent imemedievely to the Medical 
Superintendent. 

WORTHING HOSPITAL. Applications are invited from registered 
medical practitioners for the following appointments :-— 

RESIDENT SURGICAL OFFICER (B2), vacant Ist March, 1945. 
Salary at the rate of £250 p.a. Rand W practitioners holding 
A posts may also apply. 

HOUSE PHYSICIAN (A), at present vacant. Salary at the rate 
of £175 p.a. Practitioners within 3 months of qualifi ne and 
liable under the National Service Acts may also apply. 

Residentia) emoluments are payable in each case. To R and 
W practitioners the appointments are limited to 6 months. 

Applications, — by copies of 3 testimonials, should 

addressed to: A. V. OAKTON, House Governor. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant about the end of 
February. Salary is at the rate of £200 p.a., with full residential! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months ; otherw ise renewable. 

__Applications immediately to: H. WILKINSON, Superintendent. 
CORPORATION OF GLASGOW. Applicati are invited from 
qualified medical Women for the " post of CHILD WELFARE 
MEDICAL OFFICER (Temporary). The duties consist of attend- 
ance at maternity and child welfare clinics and such other 
duties as may be required by the Medical Officer of Health. 
Salary is at the rate of £600 p.a., rising by annual increments of 
£15 to a maximum of £750, plus’ war bonus. Applicants should 
have had maternity hospital experience and also hospital 
experience in sick children. Approval to make the appoint- 
ment has been given by the Secretary of State for Scotland. 

Applications, stating age and experience, together with not 
more than 3 recent testimonials, should be sent as soon as 
possible to the Medical Officer of Health, 23, Montrose-street. 
Glasgow, C.1. 
HORTON GENERAL HOSPITAL, Banbury. (276 Beds, with 
E.M.S.) Applications are invited from registered medical 
practitioners (Male cr Fcomale) for the appointment cf RESIDENT 
HOUSE SURGEON (B2). Salary £180 p.a., with full residential 
emoluments. KR and W practitioners who new hold A pests 
may apply, when appointment will be limited to 6 months. 

Applications to: RicHarp H. Prescorr, Secretary and 
House Governor. 
ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex 
(120 Beds.) Applications are invited for the appointment of 
MEDICAL OFFICER (B11). Salary £500-£700, according to experi- 
ence, together with use of unfurnished flat. Preference would 
be given to candidates with experience in psycholcgical medicine. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now B1 and rejected by the R.A.M.C., 
may apply. 

Applications forthwith to the Medical Director. 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) 

The Queen Elizabeth Hospital. 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT ANASTHETIST 
(B2), vacant Ist March, 1945. Salary £100-£120 p.a., according 
to experience, with full residential emoluments. R and W 
practitioners holding A posts may apply, when appointment 
will be limited te 6 months. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent — 

HURFORD 
‘Queen Elizabeth Hospital ; 
retary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for 
the post of RADIOTHERAPIST. Salary £750 p.a., rising by annual 
increments of £50 to £1000 p.a. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information may be obtained. G. HURFORD, 

Birmingham United Hospital, The Queen Secretary. 

Elizabeth Hospital, Birmingham, 15. 

ROYAL VICTORIA HOSPITAL, Dover. Applicati are invited 
from registered medical practitioners, Male or Female, for the 
appointment (vacant 24th February) of HOUSE SURGEON (A) for 
duty at Waldershare, near Dover, and O.P. and Casualty 
Department in Dover. Salary at £200 p.a., with full residential 
emoluments. Practitioners within 3 menths of qualification 
and diable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. @ 

Applications, stating age, qualifications, and nationality, 

together with copies ef 3 recent testimonials, to be sent to the 
Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
vacant on or about 4th March, 1945. Salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTHOPADIC AND 
CASUALTY HOUSE SURGEON (B2), vacant on or abont 15th March, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment is limited to 6 months. 

Applications should be addressed to the Secretary. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
Department. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the county of Huntingdonshire. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £350 p.a., with full board, lodging, and laundry. Suitably 
qualified W practitioners holding B2 or B1 appointments may 
apply. The post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

HARRISON, County Medical Officer. 

County Offices, Gastier House, Huntingd on. 

ROYAL SHEFRIEL FIRMARY AND HOSPITAL. Royal 
INFIRMARY, patient Applications are invited from regis- 
tered medical practitioners (Male and Female) for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) for Annexe at Buxton, 
tenable in the first instance for 6 months. Applicants should 
have held house appointments and had surgical experience. 
Salary £250 p.a., or according to experience. Suitably qualified 
R and W prac titioners holding B2 oy) wor, also R prac- 
titioners holding Bl and rejected by the R.A.M.C., may apply. 

Applications to be sent forthwith to— 

PeRcY N. Grass, General Superintendent. 

The Royal Infirmary, Sheftield, 19th January, 1945. 
Applications are invited from 
registered medical practitioners for the following posts :— 


HOUSE SURGEON pecous ised for F.R.C.S.) and HOUSE 
PHYSICIAN (recognised for London M.D.) at Sutton Branch 
Hospital (2 posts—both B2). Vacant March. R and W prac- 


titioners who now hold A posts may apply, when the appoint- 
ments will be limited to 6 months. 

CASUALTY OFFICERS (A) at Parent Hospital. Vacant March 
and April. Duties in the Casualty and Out-patient Department 
and some ward work. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months 

Salary for each of the above posts £200 p.a., with full resi- 
dential emoluments. 

Applications to: R. J. CaRLESS, House Governor. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners. Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary Salary £300-£350 p.a., 
according to experience, with fall residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months, 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 


| GENERAL HOSPITAL, Hereford. (204 Beds.) 

pplications are invited from registered medical practitioners, 

fm uding practitioners within 3 months of qualification and 

liable under the National Service Acts, for the following 
appointments :— 
(1) HOUSE PHYSICIAN (A), vacant 14th February, 1945. 

(2) JUNIOR HOUSE SURGEON (A), including House Surgeon to 


Ear, Nose, and Throat Department, now vacant. A 

The appointments will be limited to 6 months. Salary is at 
the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: T. W. Upton, Secretary. 

COUNTY BOROUGH OF SWANSEA. Morriston Emergency 
HOSPITAL. (600 Beds—Service, Civilian, Chest, and Periphera! 
Nerve Injury.) Applications are invited from registered medical 
practitioners for the appointment of 2 JUNIOR RESIDENT MEDICA! 
OFFICERS (A) at the above Hospital. Appointments will be for 
a period of 6 months from ist February, 1945. Salary £100 p.a. 
with full residential emoluments. Practitioners within 3 months 
of ee and liable under the National Service Acts may 
apply 

Applications should be sent to the Medical Superintendent, 
Morriston Emergency Hospital, Morriston, Swansea 

T. B. Bowen, Town Clerk. 

_The Guildhall, Swansea, 15th January, 1945. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the posts of RESIDENT ANA®s- 
THETIST (A) and HOUSE SURGEON (A). Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: GORDON 8. STURTRIDGE. 

MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical 
(Male), including R practitioners now holding 

osts, for the post of CASUALTY AND renege OFFICER 
(Bd) Commencing salary £275 p.a., rising by £25 to £300 
ao 6 months’ service. Appointment will be ter a period of 
6 months and may be renewed. 

Applications to be forwarded to— 

A. W. Younes, F.C.LS., -Superintendent. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) Applications are invited from registered medical prac - 
titioners for the post of RESIDENT SURGICAL OFFICER (B1). 
Commencing salary £500-—£600. according to qualifications and 
experience, with full residential emoluments. he post offers 
excellent opportunity for surgical experience and preference will 
be given to a candidate holding the F.R.C.S. diploma. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 

Applic. ations to be forwarded to— 

. W. Younes, F.C.1.S., Secretary-Superintendent. 

THE CnsTEn ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of REGISTRAR (B1) to the Ear, 
Nose, and Throat and Ophthalmic Departments. Applicants 
should have held house appointments and had experience in the 
work of these departments. Preference will be given to candi- 
dates holding syomes in the subjects. Salary is at the rate 
of £450 p.a., with lunch and tea. Suitably qualified R and W 
holding B2 appointments, also R 
holding B1 and rejected by the R.A.M.C., may y apply 

Applications, stating age, nationality, qua: ifications with 
dates, experience and Sactails of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 

the Secretary. 
po INFIRMARY (Lancs). (159 Beds.) Apolicetions are invited 

m registe: medical practitioners (Male or Female) for the 

appointment of HOUSE PHYSICIAN (A), vacant about the 

nning of February. The post also includes gynscol and 
obstetrics. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts fee Mpeg when 
appointment will be for a period of 6 mont herwise 
renewable. 

Applications, giving full poesieems, immediately to— 

WILKINSON, Superintendent. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registeredmedica! practitioners, Male 
Female, for the appointment of HOUSE SURGEON (A), vacant 
4th February, 1945. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


-apply, when the appointment will be for a period of 6 months. 


Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical ar we Society. 

T. H. G. GaRTLAND, Superintendent and Secretary. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 

commence about 17th February. Salary at the rate of £200 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. when the appointment will be for a period of 

cations, stating age, qualifications, and experience, 
 . er with copies of yw ny to be sent to 
Henry M. STANLEY, House Governor and Secretary. 
6th January, 1945. 
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DERBYSHIRE COUNTY COUNCIL. Applications are invited for 
the post of TEMPORARY TUBERCULOSIS OFFICER (Male) at a 
salary of £750 p.a., rising by annual increments of £25 and a 
final increment of £12 10s. to £937 10s. p.a., and a war bonus, 
which at present is £33 16s., together with a car allowance in 
accordance with the County scale. The officer appointed will 
not be allowed to engage in private practice, will be required to 
devote the whole of his time to the work under the Council’s 
Tuberculosis Scheme, including attendance at Tuberculosis 
Dispensaries, and will act under the direction of the County 
Medical Officer of Health. Applicants must have had not less 
than 3 years’ experience since qualification, have held resident 
hospital appointments, and have had experience in tuberculosis 
work. The appointment is terminable by 3 months’ notice on 
either side and is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
require to pass a medical examination. The Ministry of Health 
will not be prepared, however, to approve the appointment of 
an Officer already in whole-time Local Authority employment. 

Applications, including full information as to liability for 
military service, medical fitness, and the position as regards 
deferment, should be sent to the Deputy County Medical Officer, 
County Offices, St. Mary’s Gate, Derby, on or before 10th 
February, 1945, together with copies of not more than 3 recent 
testimonials. 
NORTHUMBERLAND COUNTY COUNCIL. Mona Taylor 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitioners for the post of 
RESIDENT OBSTETRIC OFFICER (B2). The officer appointed may 
be required to undertake attendance at a Child Welfare Centre 
and Antenatal Clinic in addition to hospital duties. Salary is 
at the rate of £400 p.a., plus war bonus, board, lodging, and 
laundry. The appointment is subject to medical examination. 
R and W practitioners who now hold A posts may apply, whey 
appointment will be limited to 6 months ; otherwise 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, and accompanied by copies of 2 recent testimonials, should 
be submitted as soon as possible to the undersigned, from whom 
further particulars may be obtained. 

JouN B. County Medical Officer. 

_ County Hall, Newcastle upon Tyne, 1. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (A). Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months ; otherwise 
12 months. 

Applications should be sent as soon as possible to— 

JAMES A. M. CLARK, Medical Officer of Health. 
_Council House, Walsall, 20th January, 1945. sth 5 
COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Maternity and Child Welfare, at a salary of £600 p.a., 
rising by £25 to £700 p.a. <A car allowance is payable to the 
person appointed if in possession of own car. Applicants must 
be registered medical practitioners, Male or Female, wi 
experience in antenatal work, midwifery, and children’s diseases, 
and preference will be given to one possessing the Diploma in 
Public Health. Statement of duties, terms and conditions of 
appointment, and form of application may be obtained from 
the undersigned. 

Applications should be sent to me as early as possible, 
envelopes to be endorsed ‘‘ Application re Assistant Medical 
Officer of Health.”’ V. STALEY BROOKES, Town Clerk. 

_Council House, 20th January, 1945. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendiebury, 
near MANCHESTER. Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Bl). Salary £175 p.a. The 
appointment is for a period of 6 months, commencing 14th 
March. Suitably qualified R practitioners holding B2 posts, 
— see now holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
immediately. By Order, 

é H. HEARDMAN. General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury, 
near MANCHESTER. Applications are invited from registered 
medical practitioners, Male and Female (including practitioners 
within 3 months of qualification and Mable under the National 
Service Acts), for the post of ASSISTANT MEDICAL OFFICER (A) 
at the Ont-patients’ Department, Gartside-street, Manchester. 
The appointment will be for a period of 6 months, commencing 
Ist March, 1945. Salary is at the rate of €150 p.a. The hours 
of duty at the Out-patients’ Department are from 9 A.M. until 
1 P.M., or until the work of the Department is finished. The 
successful candidate can, if desired, take up residence at the 
Hospital, Pendlebury. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to 
H. HEARDMAN, General Superintendent and Secretary. 


MANCHESTER ROYAL INFIRMARY. Medical Officer to Out- 
patients. The Board of Management invite applications from 

istered medical practitioners for the above appointment. 
The duties are to assist in the treatment of medical Out-patients 
on 2 mornings a week from 9 o’clock. The appointment is for 
1 year. Salary £70 p.a. 

Candidates must state age and send 3 copies of their applica- 
tion and testimonials to the undersigned on or before 8th 
February, 1945. By Order. 

F. J. CABLE, General Superintendent and Secretary. 


CITY OF PLYMOUTH. Mount Gold Orthopaedic and Tuberculosis 
HOSPITAL. (200 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B2) at Mount Gold 
Hospital. Salary is at the rate of £250 p.a., plus war bonus, 
with full residential emoluments. All other fees received by 
the officer must be refunded to the Council. Married quarters 
are not provided. Preference will be given to applicants who 
have had some experience of orthopedic and fracture work. 
The duties are mainly ib the orthopedic and E.M.S. sections of 
the Hospital, but may include some duties in the pulmonary 
tuberculosis wards. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise it will be renewable for a further period 
of 6 months, terminable by 1 month’s notice on either side at 
any time. : 
Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 
T. Person, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emoluments 
valued at £100 p.a. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months ; otherwise 1 year. ; 
The post is now vacant, and applications, with copies of 
testimonials, should be addressed immediately to the Medical 
Superintendent, Southend Municipal Hospital, Rochford, Essex. 
° ; H. J. Worwoop, Town Clerk. 
Town Clerk’s Office, Southend-on-Sea, 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) with care of special departments. 
Salary, with full residential emoluments, will be at the rate of 
£175 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise for 
6 months with a possibility of renewal at the pleasure of the 
Committee of Management. J 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 
EK. E. HARDWICKE, Secretary. _ 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint - 
ments of HOUSE SURGEON, HOUSE SURGEON (to Special Depart- 
ments) AND CASUALTY OFFICER, for duty at Greenbank-road : 
HOUSE SURGEON for duty at Lockyer-street ; and CASUALTY 
HOUSE SURGEON for duty at Devonport; all A posts, vacant 
forthwith. Salary in each case is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months. 
ARTHUR R. Casu, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 16th January, 1945. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March, 1945. Salary £220 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National] Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— ’ 
K. L. WARD, Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotiey 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Appointment of 
HOUSE SURGEON (A) to the Facio-maxillary and Plastic Depart- 
ment. Applications are invited from registered medical prac- 
titioners, Male and Female, for the above appointment, now 
vacant. The appointment is tenable for a period of 6 months 
and the salary is at the rate of £150 p.a., plus cost-of-living 
bonus and full residential emoluments, Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications, with copies of testimonials, to be forwarded 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1. 


BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Appointment of 
HOUSE SURGEON (B2) to the Department of Thoracic Surgery. 
Applications are invited from registered medical practitioners, 
Male or Female, including R and W practitioners now holding 
A posts, for the above post, vacant. 15th February, 1945. The 
appointment is tenable for a period of 6 months and salary is 
at the rate of £250 p.a., plus cost-of-living bonus and full 
residential emoluments. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1 < 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant Ist March 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts — apply, 
when appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 
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STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
Applications are invited for the post of TEMPORARY ASSISTANT 
MEDICAL OFFICER (BL). Salary 7 guineas per week, with resi- 
dential emoluments plus Whitley scale of bonus. Unfurnished 
honse available for a married man, in which case cash value of 
emoluments would be paid. Suitably qualified R and W = prac- 
titioners holding B2 appointments, also holders of Bl appoint- 
ments rejected by the R.A.M.C., are invited to apply. 

Applications to the Medical Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners who now hold A posts, for the appointment of 
RESIDENT HOUSE SURGEON (B2), to commence immediately. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. Appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to 

LESLIE SPENCER, Secretary. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL, Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments, Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FreLp, Secretary-Superintendent. 


CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
\pplications are invited for the post of RESIDENT OBSTETRIC 
OFFICER (B2) at the above Hospital. The appointment is 
limited to 6 months. Salary is at the rate of £200 a year, with 
full residential emoluments. R and W practitioners holding 
A posts may apply. 
_ Applications are also invited from registered medical practi- 
tioners, Male and Female, for the post of HOUSE PHYSICIAN (A). 
Salary £150 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Applications, with copies of recent testimonials. should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
shire Hall, Castle Hill, Cambridge. 

26th January, 1945. 
SEVERALLS MENTAL HOSPITAL, Colchester, Essex. Applica- 
tions are invited from medical practitioners, including R and W 
practitioners holding B2 posts, for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (Bl). Salary £11 11s. per week, 
less residential charge of €2 2s. per week. An additional 
£50) p.a. will be paid if in possession of the D.P.M.  R_ practi- 
tioners holding Bl posts and rejected by the R.A.M.C. may 
also apply. 

Applications should be sent to the Medical Superintendent 
immediately. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (B1), vacant shortly. Applicants 
should have held house appointments and had surgical experience. 
Capability to perform emergency operations a recommendation. 
Salary is at the rate of £350 p.a., with full residential emolu- 
ments. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners now holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to be sent immediately to- 

A. L. BoURNE, Secretary-Superintendent. 

EMERGENCY PUBLIC HEALTH LABORATORY SERVICE. 
There is a vacancy for a recently qualified medical Man to be 
trained in Public Health Bacteriology and Epidemiology. Appli- 
cants should be British. Subject to deferment under the quota 
for trainee pathologists, the successful candidate will be posted 
to a provincial laboratory. Beginning salary £350 p.a., with 
£100 subsistence allowance. 
_ Applications should be made to the MrepicaL RESEARCH 
wae iL, London School of Hygiene, Keppel-street, London, 

C.1, 
IMPERIAL CHEMICAL INDUSTRIES LIMITED require the 
Services Of AN ASSISTANT MEDICAL OFFICER (Male) at Birmingham. 
Remuneration £500 to £850 p.a. inclusive, according to quali- 
fications and experience. Candidates, who should be between 
28 and 40 years of age and preferably have had_ previous 
industrial experience, should send full particulars of training 
and experience in writing to the Central Staff Department, 
I.C.I. Ltd., Welwyn Garden City, Herts. 

WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. 


ORTHOPEDIC SURGEON. 

Applications are invited from medical practitioners, either 
registered in New Zealand or the holders of medical qualifications 
registrable in New Zealand, for the position of Full-time 
Orthopedic Surgeon in the service of the Wellington Hospital 
Board at a salary of £1000 p.a., rising to £1250 p.a. by annual 
increments of £50, plus £156 p.a. living-out allowance (New 
Zealand currency). 

The successful applicant will be responsible to the Superin- 
tendent-in-Chief ot the Board’s institutions through the Board's 
senior full-time orthopedic surgeon. 

_ Applicants to state age, qualifications, whether married or 
single, military obligations, if any, the earliest date on which 
they can commence duty, and to give a full statement of experi- 
ence-with special reference to experience in orthopedic surgery 
and allied departments such as physiotherapy. Copies of not 
more than 6 recent testimonials should be enclosed. 

Applications close at the office of the undersigned at 9 A.M. on 
Saturday, the 16th June, 1945. J. B. I. Cook, Secretary. 


HIS MAJESTY’S COLONIAL SERVICE. Colonial Medical Service. 
A vacancy exists for a LECTURER IN BIOCHEMISTRY for the Yaba 
School of Medicine, Nigeria, Candidates must be British 
subjects, preferably under 35 years of age; possess a medical 
qualification registrable in the United Kingdom, and have had 
experience in lecturing in organic chemistry, physiological 
chemistry, and biochemistry. The selected candidate will be 
required to teach these subjects to medical students in the pre 
clinical stage at the Yaba College, and. in addition, will be 
required to undertake all biochemical work for the hospitals at 
Lagos. While a candidate with the necessary experience and 
only a medical qualification will be considered, preference will 
be given to those possessing both a medical qualification and a 
degree in science. The salary is on the scale £660 to £1000. 
and an initial salary above the minimum may be offered. 
adcording to the qualifications and experience of the candidate 
selected. ,Free quarters or an allowance in lieu are provided 
together with free passages to the Colony. It is unlikely that 
the selected officer’s wife would be able to accompany het 
husband on his first appointment. The appointment is pen- 
sionable but the selected candidate will be required to serve for 
a probationary period. . 

Further particulars and forms of application may be obtained 
from the Director of Recruitment (Colonial Service), 15, Victoria- 
street, London, S.W.1. 
SUDAN MEDICAL SERVICE. There are unexpected vacancies for 
British-born medical Men. Candidates should be under 30 year 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efticiency of the 
African Medical Services has been generally recognised as @ 
vital contribution to the United Nations war effort and_ the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C, SQUIRES. 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone : WEL 3423). who would be glad to see 
intending applicants at the earliest possible date. = 
BECHUANALAND PROTECTORATE GOVERNMENT. Medical 
DEPARTMENT. Vacancy for MEDICAL OFFICER. Applications are 
invited from medical practitioners registered in the United 
Kingdom of Great Britain or Union of South Africa for the 
above post. The salary scale is £600—£25-£900 p.a., with free 
unfurnished quarters. The appointment is a whole-time one, 
but private practice is allowed and will be subordinate to the 
Government duties. Preference will be given to candidates who 
have held hospital appointments. A commencing salary in 
excess of £600 may be granted to well-qualified and experienced 
graduates. Particulars regarding military service or eligibility 
for military service should be given. 2 weeks’ occasional leave 
annually and 6 weeks’ varation leave for each 12 months’ 
resident service may be granted, subject to the provisions of the 
Public Service Regulations. Vacation leave may be accumu- 
lated up to a maximum of 6 months ; there are also provisions 
for study leave. 

Forms of application and particulars of conditions of service 
may be had from the Deputy Director of Medical Services, 
P.O. Box 106, Mafeking. 

Whole-time Works’ Medical Officer wanted for large factory in 
the West o¥ Scotland employing men and women. Salary 
according to qualifications and experience, with a minimum 
basis of £700 p.a.—Applications, giving full particulars of 
training and experience, should be sent to: Address, Na, 544. 
THE LANCET Office, 7, Adam-street. Adelphi, London, W.C.2. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practice= 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings. 88, Church-street, Liverpoo! 
Assistant required urgently, either sex, for busy Country Practice. 
—Please apply : Dr. LESLIE KING, The Fosse Way, Stow-on-the- 
Wold, Glos. Tel.: Stow 22. - 
Experienced Lady Dispenser, with good references, requires post. 
Partnership, within reach London, preferred; locum con 

sidered. Good salary. Please mention Lours.—SLEIGH. 
15, Wulfruna-gardens, Wolverhampton. Phone: 23377. - 
Young Lady requires Secretarial or Receptionist post in London 
Part or full time.—-Address, No. 547, THE LANCET Office. 
7, Adam-street, Adelphi, London, W.C.2. 
Doctor urgently requires drug named Torantil (Antihistin). 
ampoules or tablets. Would doctors and hospitals kindly 
search stocks, even for small amounts, and communicate with : 
Address, No. 545, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Medical Photographs and Drawings for illustrations, records, &c. 

Write for particulars: E. O. SONNTAG, 159. Bickenhall 
Mansions, Baker-street,. W.1. WELbeck &&860. 

Wanted to Purchase : Cameras, Enlargers, and all Photographic 

Apparatus, Exposure Meters, Tripods, &¢., Microscopes, 

Binoculars, Cine Cameras, and Projectors. Prompt cash and 

high prices offered.—-WALLACE HEATON LTp., 127, New Bond- 

street, London, W.1. 

Wanted, a second-hand three-tier stee! X-ray Filing Cabinet, for 
Medical Officer. Gazeley House. 


films size 15 
Huntingdon. 
The following Practices are for Sale :— 

Vorkshire.—2000 panel, £2000 income. Excellent house. 
Death vacancy. 

2000 panel. Housetorent. Sheffield. 

Lancashire.—Large Practice, £7500 gross income. 

Other Practices for Sale in various districts at reasonable 
prices. 

Assistants wanted for Yorkshire, Lancashire, and Northumber- 
land, also Locum Tenens wanted. 

Apply: THE NATIONAL MEDICAL AGENCY, 63, Great George- 
street, Leeds, 1. Phone: 21207. Grams: ‘ Natmedag.”’ 
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NERAL ADVERTISER 


original Brand of Nikethamide B.P., respiratory 
and circulatory stimulant for oral, hypodermic 
and intravenous administration in respiratory 
crises (pneumonia, etc.) and failure of the © 
circulation during infectious diseases 

‘(influenza, pneumonia, etc.). 

Wide margin of safety (1-15 c.cm.) 


Ampoules of 1.7 and 5.5 c.cm. 
Liquid in bottles of 15 and 100 c.cm. 


) CALCIO- -CORAMINE ( 


double salt of Coramine and calcium 
sulphocyanate, potent respiratory and cir- 
culatory stimulant in cases of physical 
fatigue and threatening collapse. Bronchitis, 
catarrh, emphysema, bronchopneumonia and 
cardio-respiratory affections. 

Tablets in tubes of 20. 


analgesic and sedative, produces rapid 
relief and exerts a prolonged action in 
neuralgia, cephalalgia, insomnia due to 
pain, articular and muscular pain. 

Tablets in bottles of 15 and roo. 


NUPERCAINAL 


analgesic and antipruritic ointment contain- 
ing one per cent Nupercaine producing 
prompt and prolonged relief from pain and 
irritation in chaps, chilblains, haemorrhoids 
and pruritus. 

Tubes of 1 oz. 


L 


NUPERCAINE 
LOZENGES 


LABOR 
Telephone: 


each contain 1 mg. Nupercaine and produce 
a prolonged anaesthesia of the mucous 
membranes of the mouth and throat, alleviate 
the discomfort of sore throat and aphthae 
and allay post-tonsillectomy distress. 


Boxes of 15 and bottles of 100. 


LITERATURE AND CLINICAL SAMPLES OF ANY 
OF THE ABOVE AVAILABLE ON REQUEST. 


ATORIES. HORSHAM, SUSSEX. 


HORSHAM 1234 Telegrams : CIBALABS, HORSHAM 


Medicaments 

| 


